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Chapter DCF 52
RESIDENTIAL CARE CENTERS FOR CHILDREN AND YOUTH

Subchapterl — General Provisions DCF 52.49 Resident records.
DCF 52.01 Authority and purpose.
DCF 52.02 Applicability.

DCF 52.03  Definitions.

Subchapter VI — Physical Envionment and Safety
DCF 52.51  Buildings and grounds.
DCF 52.52  General physical environment.

Subchapter Il — Administration DCF 52.53 Bath and toilet facilities.
DCF52.1  Licensee responsibilities. DCF 52.54  Bedrooms.

DCF 52.12 Personnel. DCF 5255 Fire safety

DCF 52.13  Administrative records. DCF 52.555 Carbon monoxide detector

DCF 52.56  General safety and sanitation.
Subchapter IIl — Admission, Treatment and Planning and Discharge
DCF 52.21  Admission.
DCF 52.22 Assessment and treatment planning and review
DCF 52.23 Dischage and aftercare.

Subchapter VIl — Specialized Pograms

DCF 52.57 Exceptions and additional requirements for type 2 programs.
DCF 52.58 Exceptions and additional requirements for short-term programs.
DCF 52.59 Respite care services programs.

Subchapter IV — Resident Rights Subchapter VIIl — Need Determination and License Application

DCF52.31 Resident rights and grievance procedure. DCF 52.61 Determination of need for additional beds.
: DCF 52.62 Licensing administration.

gtét;:cggpﬁr Vc_erig%?c%gﬁsrat'on DCF 52.63 Inspections and complaint investigations.

DCF 52.42  Behavior management and control. Subchapter IX — Rate Regulation

DCF 52.43  Education. DCF 52.64 Rate determination.

DCF 52.44  Nutrition. DCF 52.65 Allowable costs.

DCF 52.45 Health. DCF 52.66 Rate methodology

DCF 52.46  Medications. DCF 52.67 Rate resolution.

DCF 52.47  Transportation. DCF 52.68 Extraordinary payments.

DCF 52.48 Clothing and laundry DCF 52.69 Advisory committee.

Note: Chapter HSS 52 was renumbered chapter HFS 52 under s. 13.93 (2m) (b)(b) The department may impose one or more specific eondi

1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Reg ; ; :
June,1999, No. 522. Chapter HFS 52 was repealed and recreated, REgistea ti6hs on any exceptiogranted under this subsection to protect the

2000, No. 530, eft 9-1-00. Chapter HFS 52 was renumbered to chapter DCF spealth,safety or welfare of residents.iolation of a condition is

unders. 13.92 (4) (b) 1., Stats., Register November 2008 No. 635. a violation of this chapter
. History: Cr. Register February 2000, No. 530, &f9-1-00; correction in (1)
Subchap’[erl — General Provisions madeunder s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

DCF 52.01 Authority and purpose.  This chapterispro ~ DCF 52.03 Definitions. In this chapter:
mulgatedunder theauthority of s. 48.67, Stats., to ensure thatresi (1) “Aftercare” means follow-up services provided to a
dentialcare centers for children and youth protect and promote §mingperson after he or she is disaea from a center
health,safety and welfare of residents, respect the rights of indi (2) “Center” means a residential care center for children and
vidual residents, provide the most appropriate conditions possikigth.
for eachresident, help each resident develop socially acceptabl@ote: Residential care centers for children and youth were formerly aailtet!
patterns of behavipdevelop residertteatment plans consistentcareinstitutions (CCls) and in ch. 48, Stats., are referred to as child welfare agencies.
with the states permanency planningplicy to support the integ (3) “Child-placingagency” or “placing agency” means any
rity of the family and help each resident return as quickly as posgencythat is required to be licensed under s. 48.60, Stats., and ch.
sibleto his or her family or achieve permanency through adopti@CF 54, to placechildren into adoptive homes, foster homes or
or guardianship. This chapter is also promulgated under thgrouphomes, to acceguardianship of children or to license-fos
authorityof s. 49.343, Stats., to establible rate that a residential ter homes, or aounty department with powers and duties as
carecenter may chge for its services anid promote dicient definedunder s48.57, Stats., the department or thisadhsin
provisionof services. departmentf corrections or any other lawful placement author

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;EmR1106: emerg. ity_

am., eff. 9-16-1; CR 11-026: am.Register December 2QlLNo. 672, eff. 1-1-12. « " « »
g (4) “County department” or “county” means a county depart

DCF 52.02 Applicability. (1) Scope. This chapter mentof social services under s. 46.215 or 46.22, Stats.; a county
appliesto the department, to applicants for a license to operaté@partmendf human services under s. 46.23, Stats.; auaty
residentialcare center fochildren and youth and to all licenseddepartment under s. 51.42 or 51.437, Stats.
residentialcare centers for children and youth, except as provided (5) “Department”means the W8consin department of chil
in s. DCF 52.57 for type 2 residential care center programs, irdgenand families.

DCF 52.58 for short-ternprograms and in s. DCF 52.59 for (6) “Full-time staf” means a center stahember who works
respitecare services programs. 40 or more hours per week in the samef gtasition or 2 or more

(2) ExcepTioNs. (@) The department may grant an exceptiopart—timestaf members who together work in the samef giasi
to a nonstatutory requirement of this chapter if the departmeitn 40 or more hours per week.
determineghat the exception will not jeopardize the health, safety (7) “Guardian”means a person appointed by a court under ch.
or welfare of any child or young adult served by the cenfer 54, Stats., to have the duties and authority of guardianship
request for an exception shall be made in writing. The requgsiscribedunder s. 48.023, Stats., or &4, Stats., or as defined
shall justify the exception and describe the alternative provisiqders. 938.02 (8), Stats.
thatmeets the intent of the requirement. (8) “HealthCheck provider” means a provider of health

Note: A request for an exception to a requirement of this chapter should be s, : - o
to the licensing representative thfe Departmers’ Division of Safety and Perma 8%%essmerand evaluation services certified under s. DI8S.37

nence. See Appendix D for the address of the fielficeffor your area. 1) (a).
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(9) “Informed consent”or “consent” means signed written  (25) “Treatmentplan” means a written plaaf services to
consentwhich is voluntary and based on understanding by-a peneetthe specific treatment goals and needaroindividual resi
son18 years of age or older or a minor resident as provided undent.
law who iscompetent and who understands the terms of the con (26) “Type 2 residential care center” means a center desig
sent,and as otherwise provided under law by the resglpatent, natedby the department of corrections as a tgpehild caring
guardianor legal custodian or as provided undeoart order or institutionthat is approved by the department to operate under its

otherlawful authority residentialcare center license to provide carel maintenance for
(10) “Legal custodian” has the meaning specified in s. 48.JAvenileswho have been placed in the residential care center

(11), Stats., or in s. 938.02%), Stats. underthesupervision of the department of corrections or a county
(11) “Legal custody” has the meaning specified i8.02 departmentinder s. 938.34 (4d), Stats.

(12), Stats., or in s. 938.02 (12), Stats. (27) “Type 2 status” has the meaning specified under s.

(12) “License” means written permission of the departmerf{38.539,Stats., and includes the status given by the court to a
for a center to operate, consisting of a license certificate whi¥Ruthwho is placed by the court in a type 2 residential care center
showsthe location of the centedentifies the licensedremises (28) “Wisconsin public purchaser” means a county depart
andlists licensing provisions, and a licensing letter of transmittalent,the department, or thei¥¢onsindepartment of corrections.

thatincludes any special conditions. History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (3§5),
o " . r57), (8), (15) and (24) madender s. 13.92 (4) (b) 6. and 7., Stats., Register November
(13) “Licensee” means the person, partnership, sole proprigosno. 635:EmR1106: emerg. © and recr. (4), am. (23), cr (19m), (28), eff.

etorship,corporation or other legal entity to which a liceiise 9-16-11;CR 11-026: . and recr. (4), am. (23), cr(19m), (28) Register December
issuedunder this chapter and which has final responsibility arf§11No- 672 eff. 1-1-12.
authorityto operate the center

(14) “Licensing representative” means a department
employeeresponsible for licensing residential care centers.

(15) “Medical assistance” means the assistance program DCF52.11 Licensee responsibilities. A licensee shall
operatecby the department of health services under ss. 49.43Rgptectand promote the health, safety and welfare of children,
49.497 Stats., and chs. DHS 101 to 108. youth and young adults served and meet all applicable require

. , . i . - mentsunder this chapterlf this chapter does not specifyho
(16) “NFPA" means the National Fire Protectidasociation. g, 14 complete a task or function, the licensee shall make the

(17) “Parent” has the meaning specified in s. 48.02 (13hecessarprrangements to achieve and maintain compliafibe.
Stats.,or in s. 938.02 (13), Stats. licenseeshall do all of the following:

(18) “Permanencyplan” means a plan required under s. 48.38 (1) TaBLE OF ORGANIZATION. Maintain an up—to—date table of
(2), Stats., that is designed to ensure thettidl placed in aresi organizationshowing the cent&s administrative andtafing
dential care center is reunified with his or her family whenevestructurewith position titles and lines of authority

appropriatepr that the child quickly attains a placement orhome 5y pocyvenTATION OF STAFFING. () Maintain all of the fel
providing long—term stability lowing records:

s (19) “Physician”has the meaning prescribed in s. 448.01 (5), 1 \aritten schedules of sfafoverage that document the spe
tats. cific resident care workers and resident services case managers

~ (19m) “Placingagency” means a licensed privateld-plac  that worked each shift to meet the applicablefstafresident
ing agency; county department with powers and duties ws®ler ratiosin s. DCF 52.41 (3).
48.57and 938.57, Stats.; the department; thiscdhsin depast 2. Staf payroll records.

ment of corrections; or a licensed child welfare agency from b) Retai q d for 5 d el
anotherstate authorized to plachildren in residential care cen _ (P) Retain records under pga) for 5 years and ma
recordsimmediately available upon request of the department.

ters.
(3) OPERATIONOF CENTER. (a) Operate the center in accord

(20) “Professional’means a person whoadsNisconsin certi ith th ol f theenters i i i
fied alcohol or drug abuse counselor or a person with at Ieaﬁ'}&ems Chgé’éorv's'ons ortheenters license and in compliance

bachelors degree from an accredited college or university whY . )
hasspecialized training tdo therapy or counseling or to provide (b) Comply with all applicable federal, state and local laws as
other treatment services or social worker licensed under s.determinecby those authorities.
457.08,Stats. (4) NOTIFICATION OF DEPARTMENT. (@) Notify the department
(21) “Psychiatrist’means a physician licensed under ch. 448) writing within one week after there is a change in the persen fill
Stats.,to practice medicine and g8ty who has satisfactorily ing the center director position.
completed3 years of residency training in psychiatrychild psy (b) Notify the department in writing before making any-gen
chiatry in a program approved by the accreditation council faral change décting centerorganization, administration or
graduatemedical education and &ther certified or eligible for operationor in the centés treatment program as described in the
certificationby the American board of psychiatry and neurologgenter’s program statement and operating plan unddbGF
(22) “Resident’means a person placed while under 18 yeap2-41(1). A general change is one thdéefs the overall structure
of age or a person placed when 18, 19 or 20 years of age and ugtiBpw a center is ganized, administered or operatadn how
juvenile courtjurisdiction or a person under age 18 and placedtreatment program or approach is delivered.
undera contract or agreement with a parent or guardian or placedc) Notify the department in writing and receive approval from
undera court orderwho was admitted to and resides in a centeéhe department beforserving a resident population that has dif
(23) “Residentialcare center for children ayguth” or “resi ~ ferentneedsor disabilities than the resident population described
dentialcare center” “center” or “RCC” means a residential facilitjn the agency plan under s. DCF 52.41 (1) (a) 3.
requiredto be licensed as child welfare agency under s. 48.60, (5) BONDING OFCERTAINEMPLOYEES. Carry a bond on any staf
Stats. that provides treatment and custodial serviceslddren, personwho has acceds the centés financial accounts and on
youthand young adults ages 18, 19 or 20. persongermitted to sign checks or manage funds.
(24) “Staff person” means a persaio is either employed by ~ (6) FINANCIAL RECORDSAND AUDITS. (@) Arrange for an
a center or under contract for a center to perform the functioasnualaudit reporby a certified public accountant in accordance
identifiedin s. DCF 52.12 (1) (a) or (2) (i). with department guidelines.

Subchapter Il — Administration
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Note: For further information, contact the Department of Children and Familie$250,000per person, $500,000 per occurrence for bodily injury
Bureau of Finance, 201 E. ¥shington Aenue, FO. Box 8916, Madison WI
53708-8916r (608) 267-3905. and$100,000 for property damage.
(b) Establish and maintain an accounting system that enables(lG)F ?IC)MPLI(?NCIE' WITH PF:jOGRAM 3TATEM.ENJ]AND ,CI;:’ERAT'NG
aresidential care center programaccurately report income and”-AN- Follow all policies and procedures in the ceisigrogram

disbursementby the cost categories in the cost and service repgiftémenand operating plan under s. DCF 52.41 (1) and as-other
in s. DCF 52.66 (1) (a). wiserequired in this chapter or required by the department-o ful

) S fil] the intent of this chapter
(c) Be responsible for the secure and judicious use of the funo,s P
(17) COMPLIANCE WITH CAREGIVER BACKGROUND CHECK LAW.

of the residential care centétolicies and practices shall be i : . -
; ; ; : surethat the center complies with ch. DHS 12, relatinigatok
gfgggguwrlgé sound budgeting, disbursement, and audit COnt’;@:)undinf_ormation checks on persons who will have access to
T . ) centerresidents, and not hire, contract with or otherwise retain a
(d) Maintain a system of business management arfihgt&d  personto work in any position where theerson would have
ensurecomplete and accurate accounts, books, and reeoeds gjrect, regular contact with residents, if the person because of a

maintained. specifiedpast action is prohibited from working with residents.

(e) Provide the department with financial information about Note: Make all notifications to the departmeatjuired under this subsection and

the residential care center upon request. sendall reports and plans required under this subsection to the appropriatefifoeld of
o . of the Division of Safety and Permanence listed in Appendix D.

(7)” CoMMUNITY ADVISORY COMMITTEE. Make a “good faith (18) InspecTioNs. Allow the department to visit and inspect
effort” to establish and maintain a community advisory commithe center and be given unrestricted access to the premises. Dur
tee, pursuant to s. 48.68 (4), Stats. _ ing this inspection, a licensee shall provide all of the following:

(8) MEETING WITH THE DEPARTMENT. Meet with the depait  (3) Any documentation of center operations requestettidy
mentat the departmerstrequest. department.

(9) KEEPING COPIES OF WRITTEN COMPLAINTS, GRIEVANCES. (b) Any resident records requested by the department.

Vel 19) REQUESTS FOR INFORMATION. Respond promptly to
underss. 48.745 and 51.61, Stats., and reports of 'nveSt'gat'(?@a(uegts‘or information from the departme[r)n, a p?acing ggency
madeand of resolutions of complaints and grievances. or any othergovernmental agency with statutory authority to see

(10) NOTIFICATION OF PARENTSAND DEPARTMENT RELATED TO  the information.
RESIDENTS. () Notify a residens parent or guardian, legal custo 20) CURRENT AND ACCURATE. Ensure that information that
dian, placing person or placing agency and the department as icensee or center stafubmits toor shares with the depart
as possible of any injury requiring the residehbspitalization or ment,a placing agengyr any other governmentagiency is cur
causingthe death of the resident @location of the residentfof yantand accurate.
centerlicensed premises or any reported incident of abuse or(21) EMERGENCY PROCEDURES. Have written procedureisr
neglectunder s. 48.981, Stats. ) handlingan emegency including all of the following:

(b) Reportto the department on a form prescribed by the (a) Calling in extra staf
departmentvithin 24 hours after the death of a resident when rea ; .
sonablecause exists to believe that the death was related to the us?) Securing the assistance of law enforcement orgemey
of a physical restraint or a psychotropic medication or was-a Smedlcalpersonnel.

cide, as required under s. 48.60 (5) (a), Stats. (c) Alerting center stéfand assigning roleand duties in
Note: The required forms are available in the forms section of the depameient '€SPONSeo the emegency.

site at http://dcf.wisconsin.gov or by writing or calling any fieldia# listed in (22) DisasTERPLAN. (a) File a disaster plan with the depart

AppendixD. S oo
FormnumberCFS2091, Chilé Death, Serious Injury or Egregious Incident Noti mentand any placmg agency that has pla.ced a child in t.he cgnter
fication that would allow the department or placing agency to identify
Formnumber CFS2146, Serious Incident Report locate, and ensure continuity of servicegdsidents under the

Form number CFS2183, Residential Care Center Statutorily Reportable Deatb|acementand care responsibility or supervision of the placing
_(11) Fire REPORTING. Notify the department asoon as pes  agencywho are displaced or adverselfeated by a disastefThe
sible of any fire that requires the servicestwf fire department disasterplan shall include all of the following information:
or incidents which require police intervention. 1. Where a licensee, center §taind residentsvould go in
(12) INcIDENT REPORTING. Provide a report in writing to the anevacuation, including one location in the nearby area and one
departmentiescribing the events leading up to and including thecationout of the area.

occurrencef any incident under sub. (10) (a)(@L), within 48 5 phone numbers, electronic mail addresses, and other con
hoursafter occurrence of the incident. The center shall retaingctinformation for the licensee.

copy of the report. 3. Alist of items that the licensee or centerfstalf takeif
(13) FILING PLAN WITH DEPARTMENT BEFORECLOSING. When  eyacuatedincluding any medication and medical equipnrfent
the center is being closed, notify and file a plan withdepart resjdents.

mentat least 60 days before the closing datafferplacement of 4~ ppgne numbers the licensee will dallcheck in with the
centerresidents. The plan shall include procedures for term'n%partment and placing agency

ing operations and time limifor notifying parents or guardians (b) Review the disaster plan on a quarterly basis to ensure it

andcounty departments or oth&gencies responsible for the resi. .
dentsin cgre P g P is current and accurate. Document the quarterly reviewpend

vide the documentation to the department upon request.
(14) OTHER NOTIFICATIONS AND REPORTING REQUIRED BY

. e h 23) DEPARTMENT MEMOS. Register to receive department
DEPARTMENT. Comply with all othemotifications and reporting (mo)son child welfare Iicensing and child welfare golicy by
the department determines appropriate such as for an '.nC'.ngctronicmail A licensee shall submatnew registration if the
involving the death or seriousjury of a resident, a serious inci i ensee’selecfronic mail address changes
dentinvolving law enforcement, a reported incident of child abuég ges.

.. A . : Note: Register at the departmentvebsite http://dcf.wisconsin.gov/memos/sig
or neglect, a suicide attempt byesident or a medication error nup.htm and select Child &lfare Licensing and Child @¥fare Policy Memos.

adverselyaffecting a resident. (24) NON-DISCRIMINATION. Ensure that the residential care
(15) LiABILITY INSURANCECOVERAGE. Carry general and pro centerdoes not discriminate against a resident based on the resi
fessionalliability insurance coverage with limits of not labsin  dent’srace or cultural identification, sesexual orientation, age,
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color, creed, ancestryational origin, disabilitypolitical afilia- agencyhave experience in working with the kind of populations
tions, or religious beliefs. the center serves and provide evidence of supervisooywledge

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (4) (b), andskills.
(c), (16) and (17) madender s. 13.92 (4) (b) 7., Stats., Register November 2008 No.

635, EmMR1106: emerg. r and recr. (2), (6), cr (18) to (24), eff. 9-16-1; CR (c) The resid_ent services case manager Under_ _SUb- 1 @ 3.
11-026:r. and recr. (2), (6), cr (18) to (24) Register December 20No. 672¢ff.  shallhaveeducation and experience which are specifically related
1-1-12. to the clientpopulation to be served. That education and experi

enceshall consist of the following for the type of population
DCF 52.12 Personnel. (1) StarrING. (a) A center shall ggryed:
haveall of .the following personnel: . ) 1. Under this subdivision social or behavioral science field
1. A director employed by the center who is responsible f@{cludesa degree in social work, sociologysychologyspeech
center operations. communicationor specialeducation with certification for emo
2. One or more social work case work supervisesponsible tional disturbance or learning disabilitieBor work with residents
for assessment and supervision of case work, service coordinatidro are receiving services primarily for correctional aftercare
andcase management activities of residewices case manag emotionaldisturbance, the resident services case manager shall
ersthrough resident treatment planning reviews, iafings haveone of the following qualifications:
andtreatment record reviews. a. A mastets degree in a social or behavioral science field
3. One or more resident services case managers responsilitfle field work experience or employment experience working
for individual and group counseling aésidents and individual with children or families.
counseling of residentsnd their families along with case work b, A bachelors degree in a social or behavioral sciefielel
effortsinvolving residents and their families in planning, impleandeither 2 years of employment experience in human services
mentingand coordinating services and resources. counseling involving children and families or at least 500 hours
4. One or more resident care worker supervisors responsibfesupervised family or child contact therapy hours.
for supervising and assessing residene workers as they inter 2. Under thissubdivision a social or behavioral science field
actwith residents and provide for the day-to—day caresaipé+  includesa degree in those fields specified under subd. 1. For work

vision of residents. with residents who are receiving services primarily for alcohol

5. One or more resident care workers responsible for diretrug problems, the resident services case manager shall have one
care,nurturing and supervision of the residents. of the following qualifications:

6. Staf responsible for the centerrecreation program. a. A bachelots degree in aocial or behavioral science field

7. Staf responsible for educational services whendeter @ndWisconsin certification as an alcohol and drug counselor or
hasan on-grounds education program. meetingthe qualification®f a registered alcohol and drug ceun

(b) A center shahave the following services available for-resS€lor! from the Wsconsin alcohol council certification board.
idents, either provided by professionals on &tafunder agree _ P- An advanced professional degree in a social or behavioral
mentwith professionals who are consultants for the center; ~Science field from &ollege or university with at least 6 credits in

1. Health care needs assessment and supervision of the d%@\arsesnffenng content in alcohol and dradpuse treatment and

ery of center health care services by a physician. nselingpracticum or f|el_d experence. . '
. c. A bachelots degree in aocial or behavioral science field
2. Dental care needs assessment by a dentist.

) > from a college or university and 6 creditsciourses déring con

3. Services of a psychologist licensed under ch. 455, Statgntin alcohol and drugbuse treatment and counseling practicum
or a psychiatrist. or field experience.

4. Services of other appropriately qualified professionals . A bachelots degree in a social or behavioral sciefielel
suchas speech communication or hearing impairment specialifi§m a college or university and 2 years of experiemoeking
or occupational or physical therapists as necessary to carry @jth children in alcohol and drug abuse counseling.
residentreatment plans. _ 3. For work with residents who areceiving services primar

(c) The work schedule of a resident care worker shall: jly for a developmental disabilitthe resident services case man

1. Specify the workés routine and regular hours. agershall have the following education and experience qualifica

2. Not allow for the regular scheduling of more than 40 houB§ns:
of direct care responsibilities with residents each wertlusive a. A degree in a socialr behavioral science field. Under this
of resident sleepintime, or more than 50 hours per week exclusubparagrapha social orbehavioral science field includes a
sive of resident sleeping time whehe resident care worker is degreein social work, sociologypsychology speech commu
coveringfor sick leave, vacations, resignations or terminations ofcation,special education, physical therapy or occupational ther
otherstaf. apy.

3. Allow each resident care worker working longer than an 8 b. Specialized training or one year of employment experience
hour shift to have at least IGinutes of free time during each addi in treating or working with developmentally disabled persons.
tional 2 hour period. (d) The resident care worker supervisor under sub. (1) (a) 4.

(2) StaFrQuALIFICATIONS. Staf hired or contracted for on or shallbe an employee of the center and meet one of the following
after September 1, 2000, to carry out the responsibilities undgalifications:
sub.(1) (a) shall have the following qualifications: 1. Possesshe qualifications described under .pér) for

(@) The centerdirector under sub. (1) (a) 1. shall be atvorking with the type of population served.
employeeof the centerhave a bachelts degree from a college 2. Have 3 years of experience in puldicprivate institutional
or university in business or public administration or a samial child care for the type of population the center serves hane
behavioralscienceor in a social services or human services fieldneyear ofexperience as a supervisor or satisfactory completion
andhave 2 years of successful related wexgerience in admin of at least one course for credit in supervisory skill development
istrationor supervision. and personnel management or have 40 houdecdimentedh—

(b) The social work case work supervisor under sub. (D). (a)servicetraining involving supervisory skill development and-per
shallbe an employee of the centeave a mastesr degree in social sonnelmanagement.
work from a school of social work or in a behavioral scienitk 3. Have 2 years ofxperience in licensed institutional child
2 years ofsupervised work experience in a family or child welfareareand be certified aa child and youth care worker meeting

Register December 20NNo. 672


http://docs.legis.wisconsin.gov/document/register/712/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister April 2015 No. 71Zor current adm. code séwgtp://docs.legis.wisconsin.gov/code/admin_code

57 DEPARTMENT OF CHILDREN AND FRAMILIES DCF 52.12

standardsof the national @anization of child and youth careence is to the prospective $taérson or how the reference knows
workersassociation. thatperson.

(e) A resident care worker under sub. (1) (a) 5. shall be an(d) The center shall comply with the background records
employeeof the centgrhave a high school diploma equivalent checkprovisions under ch. DHS 12 for the hiring or contracting
andbe at least 18 years old and at least 2 yearstbigiethe oldest of centerstaf who will have access to residents, including, as
resident. The resident care worker shall also meet one of the falpplicable not hiring or contracting with a person to work in any
lowing qualifications: positionwhere the person would have direct, regular contact with

1. Have a bachelts or associate degree fromallege or uni  residentsif the person answers “yes” to any question on the
versitywith a focus on child and youth care work or in a social &#FS~0064Abackground information form which would bar that

behavioralscience field. person. . . N
. . . Note: Forms for conducting a caregivieackground check, including the back
2. Haveat least one year of successful experience working grbundinformation disclosure form may be obtained from the departevesbsite

arecognized child welfare residential settfingthe type of resi ?}t :&ttp]if/_/dh?-Vtvizcoﬂiin-QO\&/_ngleB/FBZOM-pdf or by writingelephoning any
H lela oftrice listed In Appenaix D.
dentpopulathq served bY the center Note: Refer to s. DCF 52.62 (1), General Conditions for Approval of License, with
3. Be certified as a child and youth care workeder the stan regard to the applicant or licensee being found fit and qualifiptbtddecare to chil
dardsof the national @ranization ofchild and youth care workers drenand youth. . .
associatioror other department-recognized certifying authority (€) A center shaltequire that each staferson before working

@é}h residents presemt statement from a physician covering at
east the areas included in a form prescribed by the department

indicatingthat the stdfperson does not have a communicable dis

() A person under sub. (1) (a) 6. responsible for center-recggse jiiness or disabilitythat would interfere with the stafer-
a}tlonalprogrammlngjnder s. DCF 52.41 (4) shall meet the qua"son’sability to work with or care for residents.
fications Of_a_ resident care worker under (B)'and_ have demen _ Note: Form CFS0384, Child @fare Facility StéfHealth Report, is available in
stratedproficiency and at least 3 months experience conductirigforms section of the department website at http://dcf.wisconsin.gov or by writing
activities in one or more recreational program areas approprigtealing any field dice listed in Appendix D. _ 3
for populations served by the center  All Stc':_lff Sha” have the_ ability and _emotlonal stability to
(g) Education stafunder sub. (1) (a) 7., shall meetsabnsin carryout their assigned functions and duties. Centefrwtadse

departmeniof public instruction qualifications for the student?€havioror mental or physical condition gives reasonafte
served. cernfor safety of residents may not be in contact with residents in

. care. If, at any time, a center suspects or has reason to believe that
(h) Each stdfperson working for a center shalihere a col  {ne physical or mental health of a center employee or other person
legeor university degree is required under this subsedtiave o the premises may pose a threat to the health, safetyelfare
the degree from an accredited college or university of a resident in care, the center shafjuire an alcohol or drug

Note: For a list of accredited institutions of higher education in the Midwest, s : :
“NCA Quarterly — Accredited Institutions of Post-Secondary Education” availab%ouseﬁssessmem ora phySICaI or mental heateuation of the

from the North Central Associates of Colleges and SchoolsNdB& Dearborn St.,  PErson.

Chicagolllinois 60601. (4) JoB DESCRIPTIONSAND STANDARDS. A center shall provide
(i) A center that hires or contracts for Btadt identified under eachnew staff member under sub. (1) (a) or (2) (i) with all of the

sub. (1) (a) having direct care or service involvement wéhi  following materials and place copies dated and sidpyetie stef

dentsshall, for those sthfalso meet the requirements for employmemberin the staff membets personnel record:

mentapplications under sub. (3), job descriptions and standards(a) A job description specifying the stafembets roles and

andconfidentiality notification under sub. (4), staining under  regponsibilities.

sub.(5), staf supervisionunder sub. (6), child abuse and neglect

reportingunder sub. (9) and personnel records under sub. (10&)

(3) EMPLOYMENT APPLICATIONSAND GENERALQUALIFICATIONS.
(a) Before a center hires or contracts for any nevf, stef center

shallverify and document the qualifications of applicants censi (d) A statement calling attention to requirements under s.

eredfor employment or service. 48.780r 938.78, Stats., and s. 51.30, Stats., for maintaining resi
(b) A center shall require an applicant for employment tO'CorﬂentconfidentiaIity

pleteand sign an application form. From the requapglication (5) STAFFTRAINING. (a) Approved by departmeniat the time

materialsthe center shall obtain: . of initial licensure and every 2 years thereaftecenterprior to
1. The names of 2 persons melated to the prospective staf jmplementingtraining required under thisubsection, shall sub
personwho can vouch for the good character of the prospectikgt to the departmentor approval, a description of the process
staff person. andcontent of orientation and initial training, including the Aum
2. Employment references. The center shall verify et ber of training hours for all new sfaflho workwith residents and
applicantwas employed by persolisted as employers during thea plan for establishing and meeting ongoing training needslfor
past5 years. staff who work with residents.

3. A completed HFS—0064A background informatiisclo (b) Orientation. Before a new sthinember is permitted to
sure form and background record checks as required undem@rk independently with residents, the center shall provide-orien
48.685,Stats., and ch. DHS 12. tation training for the new sfahember covering at least all of the

Note: Form F-80264A may be obtaindtbm the departmers’ website at following areas:

http://dhs.wisconsin.gov/forms/F8/F82064.pdf or by writing or telephoning any ;
field office listed in Appendix D. 1. Overall center philosophy and program goals.

4. Educational background information. 2. Omanization and management of the cenitezluding

(c) Upon receipt of an application, a center shall check-refeardm'n'Strat'VeprOCEdures'

enceseither by letter or phone and shall document the date of con 3: The nature of residents’ emotional and physical needs.
tact, the person makinthe contact and the person contacted and 4. Expected statonduct toward residents, expected resident
shall summarize the conversation concerning the character &pduct,the centes house ruleor residents required under s.
experiencef the person that would permit a judgment to be madCF 52.42 (3) (f) and center behavior management techniques.
abouthiring or contracting, and what the relationship ofréfer 5. Observing and reporting resident behavior

(b) Individual performance standards, including expectetl staf
nducttoward residents.

(c) A copy of a departmefibrm for reporting suspected child
gbuseor neglect.
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6. Resident rights and grievance procedures. experiencedesident care worker for at least the first 160 hours of
7. Identification and reporting of child abuse and neglect. work with residents.
8. Laws on confidentiality apersonally identifiable informa 2. When a traineeship program required under sub. (2) (e) 4.
tion. has been completed, the center shall note this in the resident care
9. Center procedures for reporting missing persons. worker’s personnel record. Documentation shall include the
beginningand ending dates of theineeship, the name of the
; experiencedstaf member who worked with the trainee and
11. Emegency medical procedures and center @18y ,qsessmentf the strengths antbmpetencies of the resident care
securitymeasures and procedures. , worker by the resident care worker supervisor
causestransmission and provention of hepalits B. ruman immy 3 I 8 part of tharaineeship, the topics under pig) are
nodeficiencyvirus (HIV) and acquired immunodéficiensyn Eove_red,thls training may be counted towards meetthg
roeTquwemenunder par(c).

drome(AIDS) and the legal, social and psychological aspects . - .
( ) 9 psy 9 P (h) Documentation of training.A centershall document in

those conditions. . . L
Teachstaf members personnel record all orientation and training

(c) Initial training. A center shall document that a newfsta ; ; :
. ) : ~ receivedby thestaf member Documentation shall include dates
member who worksvith residents has already received tralnlngFstraining and who provided the training.

in the following areas or the center shall provide at least 40 ho .
of training covering those subjects within 6 months after the staf (6) STAFF SUPERVISION. (&) A center shall provide for appro

10. Fire safety and evacuation procedures.

memberbegins work at the center: priate supervision of stéfas follows: _ . .
1. Developmental care. 1. There shall be at least one full-time equivalent social work
2. Creating a therapeutic milieu. casework supervisor as described under sub. (1) (a) 2. for no more
. than8 full-time resident services case managef stader sub.
3. Human sexuality 1) (a) 3.
4. Teamwork: 2. There shall be deast one full-time equivalent resident
5. Werking with groups. _ careworker supervisor as described under §ip(a) 4. for no
6. Emegency safety intervention. morethan 8 full-time equivalent resident care workers under sub.
7. Family relationships and the impact of separation from tlf&) (a) 5.
family. 3. The center directar professional designee shall supervise
8. Suicide prevention, including identification of signs anthe remaining stdfand consultant and service $tafider subs. (1)
centerresponse measures. and(2) (i).

9. Fire safety and evacuation, with training provided by a 4. The center director shall ensure that when a supervisor is
Wisconsinvocational, technical and adult education college. absent,each stdfmember supervised by that person knows to
10. Sensitivity to racial and cultural ééfences among resi whomhe or she reports.
dents. (b) Staf supervision shall include both of the following:

(cm) Automated external defibrillator trainingA residential 1. A written performance review and assessment of & staf
care centerfor children and youth shall have in each buildingnemberatleast once in the sfgfersons first 6 months with the
housingresidents when those residents are present at least e@gterand annually thereafter
staff member who has current proficiency in the use azto 2. Filing a copy of the performance review and assessment

matedexternaldefibrillator, as defined in s. 256.15 (1) (cr), Stats gqngany written response of the stpérson to it in the staper
achievedhrough instruction provided by an individualganiza- ¢5ng personnel record.

tion, or institution of higher education that is approved under s

46.03(38), Stats., to provide such instruction. . -
) Worki ith itar A v hired resid K unpaidcollege students on field placement or volunteers te pro
(d) Working with monitar A newly hired resident caworker e services to residents shall do all of the following:

who meets one dhequalifications under sub. (2) (€) 1. to 3. may (a) \erify the individuals qualifications to work with residents

not assume independent responsibility for residents until complet L
ing 80 hours of vE/)ork with regidents d)lljring which assistance%ﬁHothCharaCter reference checks and background verification

g ; ; ; : da signed statement under sub. (3) (b) and (c), a caregiver back
\g,;ng:ikaer:-cels provided by an experienced center resident Cagjléoundrecords check under sub. (3) (d) anghysiciars state

(e) Educational pogram orientation.A center shall provide mentunder sub. (3) (e).

orientationtraining on the cent&s educational programequired (b) Maintain a list of volunteers and students on field place
under s. DCF 52.41 (1) (b) to center Btaponsible for resident mentworking in the center and have a written description of the

educationalservices before staprovide those services to resi 1P responsibilities of each. The center shall provide a copy of a
dents. particularstudents or volunteés job responsibilities to the stu

(f) Continuing training. A center shall provider arrange for dentor volunteer The description shall include the following:

continuingtraining for staff so that stdfcompetencies necessary, 1+ A statement of the purpose of the studeat'voluntees
to meet the needs of residents are maintained and enhanced. IfYRivement,role and responsibilities.

" (7) VOLUNTEERSAND STUDENTINTERNS. A center that accepts

centershall do all of the following: 2 Identification of a stéfmember _meeting, at minimum, the_
1. Determine continuing training needs throughfstaffor requirementsunder sub. (2) for a resident care worker who will
mancereviews and assessments. supervisethe student or volunteer
2. Provide or arrange for at least 24 hafrsontinuing train 3. An indication of theextent to which the student or volun

ing annually for every stafmember working with residents. teer will be able to contribute to developmeha resident sex

Training provided or arranged by the center under pars. (bjcandVice plan or plan progress reviews.

may be counted towards the required 24 hours of annual training(c) Orient students and volunteers on subjkstsd under sub.

but not training received by ataf member from a previous (5) (b) before permitting them to work with residents.

employer. (d) Have each studemtr volunteer sign a department—pro
(g) Traineeship.1. The center shall establish a traineeship ferded statement acknowledgirige student or voluntesrrespon

anew resident care worker who is not otherwise qualified undsbility for reportingany suspected child abuse and neglect under

sub.(2) (e) 1. to 3. The trainee shall be required to work with aub. (9) and for maintaining confidentialitgf resident record
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informationin accordance with s. 48.78 or 938.78, Stats., and s. 4. The department—prescribed background information dis
51.30,Stats. closureform, signed as required under sub. (3) (d).

(e) Maintain a personnel record on each student and volunteer 5. A history of the stdfmembeis employment at the center
The record shaltontain the documentation required in this-sulwith starting and ending dates for each position.
section. The center shall maintain the record for 5 years after last 6. A copy of the signed department form under §&h(c) for
dateof service. reportingsuspected child abuse and neglect.

(f) Follow a policy of not using volunteers or students to 7. A copy ofthe background records checks required under
replacestaf required under sub. (1). sub.(3) (d).

(8) EXTERNAL PROFESSIONALSERVICES. (&) A center may cen 8. A copy of the statement under sub. (4) (d), signed by the
tract for or otherwise arrange for professional services not prstaff membey about the need to maintain confidentiality of-per
vided by the centewhen necessary for implementation of a-ressonallyidentifiable information about residents.
dent'streatment plan. If a center does contract for or otherwise 9. Copies of completed performance reviews and assess
arrangefor external professional services, the center shall do g{entsunder sub. (6) (b).

of the following: _ _ ~10. A description of training received under sub. (5) (h).

1. Maintain a list of all external professional service previd 17 aythorization toadminister medications, if applicable, as
ers. _ _ o requiredunder s. DCF 52.46 (2) (a) 3.

2. Require that each external professional sempicgider () Health ecord. A centershall separately maintain a health
havethe appropriate license or certification. o recordfor each stdfmembercontaining health historgny physi

3. Require that each external professional serpiogider cal or mental health evaluation under sub. (3@l the physi
providewritten reports to the center on the resideptogress.  cian’s statement required under sub. (3) (e).

(b) A center arranging for an outside specialist or consultant (c) Retention. A center shall maintain the personnel file of
to treat or advise about treatinglysfunctional behavior or condi eachstaf member for 5 yearafter the date on which the dtaf
tion of a resident shall notify the chifdplacing person or agencymemberterminates employment with the center
in writing if the outside specialist or consultant states thatettie (11) STAFF HOUsING. A residential care centeray not house
dentneeds follow-along and support services. The cafi@l  chijjgrenof staf with residents.
inform the pla.cmg person or agency Of specialist or consultantyisory: Cr. RegisterFebruary2000, No. 530, &9-1-00; corrections in (),
recommendationor the resident including the needs, types qf%t) (b,\)ls., (d)B(S)Z(ct;())g.N(e) gg& (18%_{%.)6made under( 55). (13.9)2 ((ﬁ)) (b)ff 7.é sltgtsi,-Reg
follow-along or support services and tl@mount of recom ISterNovember 0 23mm wemerg. crio).tem), f, ell. 970
mendedime needed for thosefefts. Center sthhall document E%,’%_,ﬁf’i?i"i“fg_(s) (). () (€) 6., £f5) (em), (1) Register December 20LNo.
therecommendations and notification in the resideméatment

record. DCF 52.13 Administrative records. (1) Tvpes oF
(9) CHILD ABUSE AND NEGLECTREPORTING. (a) A center shall .RECORDS'. A "CGhsee shall assemble and maintain all of the fellow
at all times protect residents from abuse or neglect. ing administrative records:

(b) A center shall require each $tafember student intern and () A document describing the governing structure of the cen
volunteerto read and sign a statement provided by the departméftand, if they exist, the charterticles of incorporation and by—
which describes the individualresponsibility to report suspected@ws of the governing body
child abuse or neglect as required under s. 48.981 (2) and (3)(b) The names and positions of persons authorized to sign
Stats. agreementsand submit dfcial documentation concerning the

Note: Formnumber CFS2172, Residential Care Center Child Abuse and Neglégnterto the department.
Reportingand Confidentiality Responsibilities, is available in the forms section of (C) The table of cganization and stﬁlhg schedulesor the cen

the department websitat http://dcf.wisconsin.gov or by writing or calling any field h
office IFi)sted in Appendix D.p 9 Y 9 921 teras required under s. DCF 52.(1) and (2).

(c) A centershall have written policies and procedures for (d) Audit reports required underBCF 52.1 (6), retained for
reportingto the appropriate locabunty social or human servicesb years.
departmenbr law enforcement agency when thereeissonable (e) Incident reports under s. DCF 52.(L2) of a fire or other
causeto suspect that a child h_as been abused or neglettem. disasteryetained for 5 years.
policiesand procedures shall include: (f) Copies of general and professional liability insurance poli
1. Notifying the childs placing person or agency and theiesrequired under s. DCF 52.115).
departmenticensing representative of possible abuse or neglect (g) The list required under s. DCF 52.12 (8) (a) 1. of all external

andthe basi.s for that §uspiciop. . professionakervice providers the center uses.
2. Meeting reporting requirements in s. 48.981 (2) and (3), (h) Personnel records under s. DCF 52.12 (10), retained for 5
Stats. yearsafter the employee leaves the center

3. Prohibiting imposition of a sanction or any reprisal against (i) The centés program statement and operating plan and
aperson for reporting suspicion of child abuse or neglect.  ypdatesto it required under s. DCF 52.41 (1), and as otherwise
(d) When child abuse or neglect is reported, the center shaifjuiredunder s. DCF 52.58 (3) or 52.59 (4), as well as copies of
takenecessary steps to protect the resident until a finding is macl&rentwritten policies and procedures otherwise required by this
(10) PERSONNELRECORDS. (a) General personnekcords. A~ chapter.
centershall maintain a personnel record fach stdfmember () Menus for the last 30 days as required under s. BXCH
undersubs. (1) (a) and (2) (i). The record shall contain, at-mir(B) (b).

mum, the following information: (k) Driver records required under s. DCF 52(4yfor center
1. The stafmembets application foemployment under sub. drivers.
(3) (b). (L) Documentation required underBCF 52.44 (4) (d) of

2. Copies of the sthimembets job description and the perfor annualin-service training of food service personnel.
mancestandards and conduct expectations relating to that job(m) Copy of vehicle insurance liability policy required under

requiredunder sub. (4) (a) and (b). s. DCF 52.47 (6) (a) 1. and vehicle safety inspection forms
3. Documentation of information obtained from afstaém-  requiredunder s. DCF 52.47 (6) (a) 1.
ber’sreferences required under sub. (3) (c). (n) Police accident reports under s. DCF 52.47 (7).
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(0) Reports of building inspections required under s. DCF (4) SeRVICE CONTRACTS. As permitted under s. 48.61 (2),
52.51(1) (b) and construction approvals required under s. DCHats.,a center may entémto a contract with a prospective resi
52.51(1) (c), retained for 5 years. dent'sparent oiguardian or a contract or other agreement with the

(p) Records of fire drills, center fire inspections, smoke deterospectiveresident legal custodian or placing persoragency
tor tests and sprinkler system inspections required under s. Dfpot the same, for the center to provide services for a person
52.55(2) (b), (3), (4) (c) and (7) and annual heating system insp@mittedto the center The center shall maintain all service con

tion and service reports required under s. DCF 52.56 (2) (Hctsand agreements for a resident either in the resaizatit
retainedfor 5 years. mentrecord orin an administrative record. A contract or other

(@) Water sample test results under s. DCF 52.56aft) agreemenshall include all of the following:

recordsof tornado practice exercisemyuired under s. DCF 52.56 (&) Expectations and responsibilities of both parties, including
(23) (c), retained for 5 years. aclear division of responsibility and authortigtween the center

. N . dthe parent or guardian, legal custodian plaging person or
) ?Op.'tis Ct’; all ntesed determénatloan(;cgénée?tatlon arffgency,if not the same, for decisions oesident treatment plan
approvaiswithin the past > years under s. ooue T servicesand activities, including anghanges in them, both inside
_ (2) RECORDSMAINTAINED ON-SITE. The administrative records andoutside the centeas described in the residartreatment plan

listed under sub. (1) (c), (e), (g) to (k), (n), (p) and (q) shall hgnders. DCF 52.22 (2) (b).

maintainedon-site att) the center Iocat‘i:f)n to which they a,(o?l(% (b) The financial arrangemerfesr the resident, and provision
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (1) (c P - !
to () made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. for periodic reviewof case plan progress under s. DCF 52.22 (3).

(c) Visiting plans byparents and other persons important to the
Subchapter Il — Admission, Treatment and resident.
Planning and Discharge (5) INFORMED CONSENT FOR MEDICAL AND DENTAL SERVICES.
(a) Before a center may admit a prospective residentahter
shallobtain written, signed informed consent that gives the center

DCF 52.21 Admission. (1) POLICIES AND PROCEDURES. : e .
(&) A center shall have written resident admission policies aﬁ ?r:?ritcﬁre consultant or residesitphysician the following

procedureghat describe the primary presenting problems an . . . N
rangeof behaviors of residents which the center will treat and cen , 1+ Authority to order or provide to the resident routined

ter procedures for admitting a resident. Before a prospective réd! Services and procedures, including scheduled immunizations
dentis admitted t@ centercenter professional stahall evaluate anddental serviceand non—prescription and prescription medi
the needs of the prospective resident using information and prdc&'ons. ) _ o
duresdescribed in thegency program statement and operating 2. Authority to delegatand supervise administration of med
planand determine whether the centealide to meet the identi iCationsby center—authorized stafnd for stafto handle and pro

fied needs of the prospective resident. vide the medication to the resident and observe self-administra

(2) AbmissioN SCREENINGREPORT. Center professional sfaf tion of the me_dlcatlon *?y the reSIder]t. . . )
shall completea written, dated and signed admission screening 3. Authority toobtain other medical information on the resi
reporton a resident which includes a preadmission review afgnt.
identification of the prospective residestprimary presenting 4. Authority to provideor order when there is a life-
problemsand a statement recommending reafon®r against threateningsituation, emeyency medical procedures, including
admissiorbased on the ability of the centemheet the prospec surgery,when it isnot possible to immediately reach the person
tive residents needs. or authority authorized to give signeditten specific informed

(3) ConpiTIONS. A center may admit a prospective resident ffonsent. S
the center can meet the prospective residemtieds, as deter ~ (b) The consent under pgg) does not cover administration
minedby the admission screening report under sub. (2) and if psychotropic medications, major gary notof an emegency
following conditions are met: nature or major dental work. Consent for these shall be obtained

(a) Interstate placementdn accepting a prospective residentn @ccordance with the provisions of this chapter
from outside the state of Mtonsin, the center has received prior (6) PRE-PLACEMENTVISIT. A center shall arrange, whenever
written approval under the interstate compacttenplacement of Possible with the placing person or agency fopra—placement
childrenunder s. 48.988, Stats., and has received information Visit for the prospectiveesident and, whenever possible, shall
the prospective residesstsocial, medical and educational historyinvite the parent or guardian to participate. During a pre-place
(b) Child under age 7In admitting a child age 6 or undlére mentvisit, centerstaf shall provide the prospective resident and
centerhas received prior written approval from the departmerﬁ'.S or her parent or guardian with an orientatiorthe centes
A center shall meet any additional requirements determinggpP9ram. ) o
appropriateoy the department for the cared treatment of a child ~ (7) ADJUSTMENTFACILITATION. At the time of admission, cen

age6 or under ter staf shall do all of the following:
(c) Consent for medical car The center has obtained written (&) Orient thenew resident and his or her parent or guardian
consentior medical services as required under sub. (4). andlegal custodian tthe centes facilities and program, if this

wasnot done under sub. (6).
b) Help the new resident to adjust to thieets of separation
his or her family and to center placement.
" (c) Give the new resident and his or her parent or guardian and
{ﬁ alcustodian copies dhe house rules, including rules on visit
g, expected behavior and sanctions for misbehaving and resi

(d) Serving adults.In admitting residents age 18 or over:

1. The number of residents who arel8 to 20 years of age
fewerthan 5 orif 5 or more, the center is also licensed under ¢
DHS 83 as a community based residential facility (CBRF).

2. The center program statement under s. DCF 52.41

describesiow all of the following are achieved: dent rights and grievance and complaint procedures, with
a. Center program compatibility between children addlt  explanationsof them.

residents. (8) HEALTH SCREENING. (a) Examination. Upon admission of
b. Age appropriate grouping in center activities and living new resident, a center shall do one of the following:

arrangements. 1. Obtain either from a certified HealthCheck provider or
c. Child-to—adult transitional programming. licensedphysician the results of a physical examination of the
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young person comparable to a comprehensive HealthChedRentified from the assessment and shall include all of the fellow
screeningthat hagaken place within one year before admissioring components:
andfrom a licensed dentist the results of a dental examination of 1. The residens treatment goals and permanency planning
theyoung person that was done within one year before admissigbalswhich specify whether the resident is to retasrmuickly as

2. Arrange for a health examination of the new residetatk® possibleto his or her family or attaianother placement providing
place within 2 working days after admission, and a dentdbng-termstability.
examinationto take place within 90 days after admission. The 2. A statement of behavioral or functional objectives that
healthexamination shall cover the areas prescribed in a form pepecifiesbehaviors to be changed, eliminated or modified, and
vided by the department. includesprojected achievement dates, with measurable indicators

fomote: Gopies of the Departmentage- appropriate ;ﬁa“hghegkamit“a“g] or criteria for monitoring progress and assessing achievement of
ormscan be obtained frrom any local public health ageimogn the Departme . . .
websiteat http://dhs.wisconsin.gov/forms/FtoM.asgbgrwriting or telephoning any treatmengoals. The statement shall identify all Stasponsible

field office listed in Appendix D. for working with the resident in achieving the objectives.
(b) Observation.An observation shall be made on epelson 3. Conditions for dischge of the resident.

at the time of his or her admission to the center by a person capables. When applicable, a description of any specialzenice

of recognizing common signs of communicable disease or oth@htractecby the center for the resident under s. DCF 52.12 (8).

evidenceof ill health. If the person admitted shows overt signs of 5 |gengificationof services and their arrangements on behalf

communicabledisease or othe_r ewde_nce of ill _hea_lth, the centgk the resident and his or her family

shallmake arrangements for immediate examination by a physi (©) 1. A treatment plan shall be dated and signed by cenfer staf

cian. If the person admitted has a risk of having a sexually-tran L ; .
mitted disease because of recent sexual abuse history or se;{?ﬁﬁg&rtlupated and by the placing person or agency s

activity, the centeshall immediately consult with a physician an .
follow whatever precautionary measures are recommended by the2: A copyof the centes dated and signed treatment plan shall
physicianand shalinake arrangements for examination by aphyP€ Providedto the residens’ placing person or agency and upon

sicianto take place as soon as possible. request, anyone else participating in the treatment planning pro

(9) RecisTER. The center shall maintain a register of allrest €SS

dents. Theregister shall contain the date of admission and resi (3) IMPLEMENTATION AND REVIEW. (a) A residens services
dentidentifying information including name, birthdate, sex, tha@semanager shall coordinate, monitor and document the follow
nameand address of the placing persragency and the name!ngin thg residens treatment record during implementation of the
andaddress of a parent or guardian and legal custodjgitioe ~ 'esSident'streatment plan:
residentis an adult, the name and address of the lawful placing 1. Assessment of the residerpirogress in response to treat
authority. If the resident is from another state, the register shapent, in dated summary form, using criteria found in the-resi
alsoidentify the state. dent'streatment plan.

History: Cr. RegisterFebruary2000, No530, ef. 9-1-00; corrections in (3) (d) 2. Significant events relating implementation of the resi
1{10263(;51) (a) and (b) made under13.92 (4) (b) 7., Stats., Register November 2008ant'streatment plan.

(b) The centerif possible with the sthind consultants who

DCF 52.22 Assessment and treatment planning and participatedn the residens assessment atr@atment plan devel
review. (1) TiMELINESS. Within 30 days after resident centeropment,shall conduct treatment plan reviews as follows:
admission,center professional sfafnd, as necessargutside 1. At least once every 3 months for progress beagle
consultantsshall conduct an initial assessment of the resislentoward meeting the goals described in the residamtatment
treatmentand service needs and, based on that assessment, gifeatl.
developfor the resident a written treatment plan. In developing 2. As necessargonsistent with resident treatment plan goals
the treatment plan, center Sﬁshall, if pOSSIbIe, involve all of the and the permanency p|anning goa|s of mbcmg person or

following: agency.
(a) The placing person or agency (c) Center stdfshall record in the residesttreatment record
(b) Resident care worker stafho work with the resident.  theresults of all treatment plan reviews, the dzfteach review
(c) The resident, if 12 years of age or older andthe names of participants.

. . : . . History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;corrections in (2) (a)
(d) If aresident is a minpthe residens parents or guardian s anq (b) 4. made under s. 13.92 (4) (bptts. Register November 2008 No. 635.

andlegal custodian, if anyr other persons important to the fesi
dentor, if the resident is a young adult, other authorities or-agen DCF 52.23 Discharge and aftercare. (1) POLICIESAND
ciesinvolvedin the young aduk’ placement gwith the young procebures. A center shall have written policies and procedures
adult'sconsent, other persons important to the young adult. which explain the process for discharof a residentThose pok

(2) ASSESSMENTAND TREATMENT PLAN DEVELOPMENT. (a) ciesand procedures shall ensure that center professiorfalstaf
Basedon the initial assessment under sub. (1) (intro.), the- treitmentand date in the residesitreatmentecord all of the follow
mentplan for a new resident shall address the resglstrengths Ing:

andweaknesses in all of the following areas: (a) That center professional dthive attempted involvement
1. Behavioral functioning. of the resident, if able to understand, dmeresidents parents or
2. Psychological or emotional adjustment. guardianand legal custodian, if angnd placing person or agency

3. Personal and social development. if different, in developing the plan for aftercare._ N
4. Familial relationshios and family histo (b) That center professional dtafive prepareth writing, at

' . P {mity ry least30 days before the planned disgjeaof the resident, an after
5. Medicaland health needs as indicated by the health screggreplan for the resident that includes all of the following:

ing under s. DCF 52.21 (8). 1. Identification of persons and agencies participating in
6. Educational and vocational needs. developmenbf the aftercare plan.
7. Independent living skills and adaptive functioning. 2. Recommendations for continuing or additional services
8. Recreational interests and abilities. andidentification of service providers.

(b) The treatment plan shall be time-limited, goal-oriented 3. The name, address and telephone numbiireqgferson or
andindividualized to meet the specific needstloé resident as agencyto receive the former resident upon disgeand the rela
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tionship, if any, of the former resident to that person or the heath. DHS 94 on patient rights and the rights otherwise accorded
of that agency underthis section and the criminal and civil penalties for violating
(c) That center professional stafive provided copies of the thosestatutes and rulesthe rights and grievance procedures shall
aftercareplan to the resident, if able to understand, and the reBe posted in a conspicuous location in each living unit in the cen
dent'sparents, guardian and legal custodian and placing persofriesr
agencyif not the same. History: Cr. Register February 2000, No. 530, &f9-1-00; corrections made
unders. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.
(2) PREPARATION FORDISCHARGE. (a) The center shall doeu
mentin the residens treatment recordfefts made by centestaf

to prepare the resident ane resideng family for dischage SubchapterV — Program Operation

including but not limited to, discussing with them their feelings

aboutbecoming damily unit again arwhere applicable, ffrts DCF 52.41 Center program. (1) PROGRAM STATEMENT
to help the resident and residenfamily adjustto a diferent AND OPERATINGPLAN. Each center shall have a writterogram
placemenbr living arrangement. statement describing centertreatment purpose, philosophy

(b) Each resident who has riwd a health examination within @Pproactand methods used and services available, avrittan
the periodicity schedule of theedical assistance HealthChecloperatingplan describing available treatment and services as
programshall have a complete health examination bettise specifiedunder pars. (a) to (c). éenter shall give a copy of the

charge. currentcenter program statement and, upon request, the center
(c) The center shall ensure that at disghar resident per ~ OP€ratingplan, and all updates, to each resideplacing person
sonalclothing and belongings go with him or her or agency and, if not the same, the residgudrents or guardian

nd legal custodian, if any A centefs operating plan shall

(3) DiscHARGESUMMARY. The center shall send to the pIacin@eSCIribeaII of the following:

personor agency within 30 days following the residentiis

chargea copy of the former residesttlischage summanand (a) Treatment. Treatment program policies aquocedures
placea copy in the former residesttreatment record. The dis coveringall of the following:
chargesummary shall include all of the following: 1. Treatment purpose, philosophy and services.
(&) The date and reason for disgjear 2. Qualifications of stdfresponsible for planning arwrry-
(b) A summary of services provided during care. ing out treatment procedures.
(c) An assessment of goal achievement. 3. The population served by age and sex and by type, such as
(d) A description of remaining needs. developmentallydisabled, emotionally disturbed, alcohol or drug

abusing,juvenile delinquent or correctionalftercare, and the

oF-STATE. The center shall notify the departmerititerstate com aNgeor types of behaviors @onditions for which the center
pactoffice atthe end of each month of all out-of-state residefféatmentprocedures and techniques are appropriate. _
dischargegrom the centefor that month, who received each resi 4. Pre-screening procedures used for determining appropri
dentatdischage and the destination of the resident at digghar ateness of admission.

Note: Mail or fax written information of the above to: Department of Childrenand 5, Procedures used to involve the resident and the resident’
Families,Interstate Compact on Placement of Children, DivisioBaféty and Per

manence201 E. Vshington Aenue, FO. Box 8916, Madison, W83708-8916. parentsor guardian and legal custodian, if aimyresident assess

(4) ADDITIONAL PROVISIONS FOR RESIDENTS FROM OUT-

Thefax number is (608) 266-5144 - attn. ICPC. mentand treatment plannirigcluding identification of the means
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00. usedto foster positive relationshifetween the resident and the
) ] resident’sfamily or guardian that are supportive of the resident in
Subchapter IV — Resident Rights reachingtreatment plan and permanency plan goals.
. . . 6. How the center will implement amdview specific provi
DCF 52.31 Resident rights and grievance proce -  sjonsof the residens treatment plan, court order and permanency

dure. (1) APPLICABILITY. (&) Residents receiving services for §jan developed under s. 48.38tats., including how the center

mentaliliness, alcohol or drug abuse or a developmental disabil{jf|| coordinate dbrts with the placing person or agency and other
havethe patient rights under s. 51.61, Statad ch. DHS 94 and jyolved persons or agencies.

shall have access tgrievance resolution procedures that meet
standardsset out in subch. Il of clDHS 94. Other residents | hieved h isfiruiy detr
receivingtreatment services under this chapter who arepestif ~'entgoals are achieved, or that treatment | e or detA
ically identified as coming under s. 51.61, Stats., and ch. DHs §#§ntal for a particular resident. _

shallhave rights that are comparable and access to grieseswe 8. Resident conduct as governed by center behavior manage
lution procedures that are comparable. mentand control procedures measures including house rules

(b) A resident rights under this section are subject to th&PVering policies on resident overnight visits outside the center
rights, duties and responsibilities of the residepérent or guard and off-grounds privileges and any resident rights limitations
ian and legal custodian, if anyA resident rightsare also subject unders. DCF 52.31 prohibitinguch things as gang-related cioth
to the terms and conditions of any court order or other lawflid Or therapeutically contraindicated items.
authoritygoverning the conduct of the resident and subject to any 9. A list of daily activities available to residents including
limitations or denial of a right allowednder s. 51.61, Stats., ch.educationabnd recreational activities.

DHS 94 and this section. 10. Procedures which ensuckear communication between
(c) Center stdfat the time ofa residens admission or within residentcare workers on one shind the resident care workers
48 hours after admission shall give the resident, if able to unden the next shift regarding any significant incident involving a res
stand,and the residerg’parents or guardian and legal custodiamdentthey supervise in common such as running aemyncident
if any an explanation, both orally and in writing, of resident rightsf abuse or neglect pursuant to48.981, Stats., a behavior that
unders. 51.61, Stats., ch. DHS 94 and this section. injuresthe resident or others, an accident requiring medicalatten
(2) CompLIANCE ASSURANCE. The center director shall ensuretion, intentional property damage, any egeicy safety interven
that all staf who work with residents are aware of the requiretion physical hold restraint or physical@nforced separation as
mentsof this section. Théirector shall also ensure that @ definedunder s. DCF 52.42 (1) or any other incident of a serious
awareof the requirements of s. 48.78 or 938.78, Stats., s. 51.8@ture. The procedures shall include documenting iaident
Stats.,and ch. DHS 92 on confidentiality and s. 51.61, Stats., aimolving a resident and the date and time it occuimetie resi

7. Methods used by the center flgtermining when treat
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dent'scase record and, if pertinent to resident treatment, in the res 8. Explanation given ta resident in language suitable to the

ident'streatment record progress notes. resident'sageand understanding about any medical treatment he
11. Methods used by the center to evaluate its treatment p@ she will receive.
gram. 9. Policies and procedures for hospitalizegesident, for

(b) Educational pogram services Educational program ser providingfirst aid to a resident and for administration of medica
vicesthat coordinate a resideseducational programmingith  tionsin accordance with s. DCF 52.46 (2). _ _
the schoolfrom which the resident came upon admission and the 10. Identification of the circumstances tluaistitute a meli
schoolwhich will receive the resident after center disgeaand calemegency and instructions to sfan action to take when sus

that cover all of the following: pectingthe existence of a medical emgency.
1. Procedures for referring residents to public schools when 11. Compliance with chDHS 145 for the control and report
not part of an on—grounds program. ing of communicable diseases.

2. Procedures for relating each residetiéatment plan goals  12. Arrangements for the centsrhealth care consultant

unders. DCF 52.22 (2) (b) to educational gcatel services based undersubd. 4. to annually document and date a review of the ade
onthe resideng needs. quacyof centerhealth care service delivery including center-pro

I . ceduredor administration, storage and disposal of medications as
3. ldentification of all center sthfschools andagencies providedunder s. DCF 52.46 (3).

responsibldor resident education.

4. Provision for either the center case work supervisor ohg
resident’sservicescase manager to coordinatéoes with per
sonsresponsible for the residesducation. This shall include
arranging,where possible, for educational personnel to partici . - L
patein assessment of a new residemeeds and development ot XPeriencesvhich encourage self-esteem and a postiié-
theresident treatment plan under s. DCF 52.22 (2) and treatmémagethr(,)UQh' ) L
planimplementation and review conferences under s. DCF 52.22 1. Leisure-time activities.

(3) (b). Centestaf identified under subd. 3., shall ensure that a 2. Social interaction within the center and, if appropriate, the
report of the residens educational assessmemtd progress is community.

given to the school or persons responsible for the individual’ 3. Self-expression and communication.

educationfollowing dischage from the center 4. Gross and fine motor development.

5. Procedures and timelines for assessing the educational 5. Daily living activities, including but not limited to, groem
progressof each resident. The procedures shall idemt#fiyter ing and hygiene, toileting and common houselubldres such as
staff involved in educational assessment, and how assessmagakingbeds, cooking and washing clothes.
ir]formationvv_ill be useq in the revievimplementation _and revi 6. Interpersonal relations with peers, famitiends, stdffand
sionof a particular residerttreatment plaand educational ser wherepossible and as appropriate, members of the opposite sex.
vices. . _ o 7. Opportunity for paid work within the constraintsatfild

_ 6. Arrangements for provision of vocational training opportuabor laws, resident rights and the residetréatment plan.
nitiesunder s. 18.15 (1) (b), Stats. (c) A center shall make maximum use of small groups to aid

7. Compliance with applicable padéss. 15.77, 15.81 and individual residents in preserving attaining a sense of personal
118.165,Stats., and cooperation withe Wsconsin department identity in daily living. The center shall:

(2) PROGRAM PLANNING AND SCHEDULING. (&) A centeshall
vea written daily program of general activities which meet the
developmentaheeds of the residents.

(b) The program of activities shall provide each resident with

of public instruction in providing regular or exceptiomaluca 1. Group residents according to age, developmental levels
tional services to residents. andsocial needs, with the ages of residents being primarily within
(c) Health cae services.Healthcare services provided to resi a4 year age range but not to exceed a 6 year age range.
dentsthat include needed preventive, routine a@mlegency 2. Group residents under supervision of their own resident
medicaland dental care through all of the following: careworker and give a group opportunitiesftsm and attain
1. Assessment on a regular basis of the general headth groupself-identity in daily living and social activities.
dentalneeds of each resident. (d) A center shall ensure that nonambulatory residents:

2. Education of residents by someone medically knowledge 1. Spend a major portion of the daytime hours out of bed.
able about the hazards of tobacco use, drugs and alcohol abusez. Spend a portion of the daytime hours out of their bedroom
and,where appropriatggbout human sexualjtfamily planning grea.
materialsand services, sexually transmitted diseases andteow 3. Have planned daily activity and exercise periods.

humammmungdeﬂmency V|.rus (HIV) is transmlttgd. . 4. Are able tamove around by various methods and devices
_3. Immunization of residents, unless otherwise direated \yhenevempossible.

writing by a physician, according to ch. DHS 144. (3) STAFF-TO-RESIDENTRATIO. (a) Inthis subsectiorfsuper-

_ 4. Arrangement with a physician or a clinic employing a-phyjision” means guidance of the behavior and activitiesremlent
sicianto serve as consultant for health care arranged Imetiter py a staf member to ensure the safety and well-being ofési
for residents. dent.

5. Provision for psychological testing, psychiatric examina (b) The staf-to-resident ratios for staproviding supervision
tion and treatment as necessary to nagetsidens needs by hav  of residents shall be as follows:
ing consultation andservices available from a psychiatrist 1 +-g during waking hours.” A residential care cersieall
licensedas a physician under ch. 448, Stats., or a psychologigheat least one stfnember awakend providing supervision
licensedunder ch. 455, Stats. for every 8 or fewer residents present in a program unit during

6. Provision for at least 2 dental examinations_ an_d cleaningaking hours.

for each resident each year and for othental examinations and 2. 1:15 during sleeping hours.’ A residential care center shall

servicesfor residents, as needed, from a dentist licensed under ghveat least one sthimember awakand providing supervision
447, Stats., or a clinic employing dentists licensed under ch. 444y every 150r fewer residents present in the program unit during

Stats. sleeping hours. Each dtafiember shall be within hearing or call
7. Availability of emegency medicaservices 24 hours a day of residents being supervisedthout reliance on the use of elec
7 days a week. tronic monitoring devices.
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3. ‘Congregate living area.’A licensee shall ensure that saccountfor each residerg’'money and as applicable, shall comply
staff member provides sight and sound supervision at all timeswith the provisions under s. 51.61 (1) (v), Stats.
eachcongregate living area of the center when residents are pres(p) The center shall, as applicable, have in place a restitution
ent. In this subdivision, “congregaliwing area” means any areapjlanfor a resident and as applicable, that is coordinated with any
in a center used for living or recreation except a bedroom; bagher restitution ordered by a court es part of an agreement
room, or hallway under ch. 938, Stats., that describes procedures for deducting

(c) Thestaf-to—resident ratios in pafb) are the minimal staf sumsfrom a residen$ account or earnings as restitution for eam
ing requirements for resident care &tafhe number ofesident agesdone by theesident. Deductions made for restitution shall
carestaf providing supervision shall be increased as necessanb®in accordance with a restitution plan as follows:
meet the needs oésidentsand to ensure their safety and welfare. 1. Before a center may withhold a part of a resideatinings

Note: Section DCF 52.55 (1) (b) 1. requittesit staffcan safely evacuate all resi oy account balance, a restitution plan shall be mm@f the
dentsfrom the center in one trip for fire safety . s !
resident’streatment record.

d) No resident may be in a residentiare center without - . . . .
(d N Y 2. The restitution plan shall take into consideration the resi
supervisionby a staf member > )
. L . dents ability to pay or be as prescribed under court order
(,e) A Ilcensee shall ensure ,that superV|S|on. 1S PfOV'ded for eac istory: Cr. RegisterFebruary2000, No. 530, &9-1-00;correction in (1) (b)
residentappropriate to the residesiage, maturitypbehaviorand 7. made under s. 13.93 (2m) (b) 7., Stats., Regiktae, 2001No. 546; corrections

i iin(1) (a8., 10, (b)2,4.,(c)3., 91112, (3) (a), (c) and (7) (b) made under s. 13.92
deveIOpmentaleveland suficient to ensure the SafEty of all resi (4) (b) 7., Stats., Register November 2008 No. &8BR1106: emerg.r. and recr.

dentsin the residential care center (3), eff. 9-16-1; CR 11-026: am. (1) (a) 10.,.rand recr. (3) Register December
(f) Supervision of residenshall be by a sthinember who 2011No. 672, eff. 1-1-12.

meetsor exceeds the qualifications of a resident care worker under

s.DCF 52.12 (2) (e). DCF 52.42 Behavior management and control.

(g) An inexperienced resident care worker who is requised (1) DEFINITIONS. In this section:
takethe traineeship program s. DCF 52.12 (5) (g) may only be (a) “Behavior management and control” means techniques,
countedin the ratios in parb) if the trainee is working with an measuresinterventions and procedures applied in a systematic
experiencedesidentare worker who meets the qualifications irfashionto prevent or interrupt a residesiiehavior which threat
s.DCF 52.12 (2) (e). ensharm to the resident athers or to property and which pro
(h) A residential care center shall havéeaist one full-time mote positive behavioral or functional change fostering resident
equivalentresident services case manageder s. DCF 52.12 (1) Self-control.
(a) 3. for every 16 ofewer residents. A residential services case (b) “Informed consent document” means a document signed
managemho is working less than full-time may have a maximury a resideng parent or guardian and legal custodian or under a

caseloadhat is the equivalent of 2.5 hours per week for each regpurtorder or under another lawful authontiich gives written
dent. informedconsent for use of a locked unit for a resident based on

(4) RecREATION. (a) A center shall provide leisure and recrene following: _ o
ational programming suitable for the ages, abilities amerests 1. Stated reasons why the intervention is necessary and why
of the centes residents. This programming shall be consistel@ssrestrictive alternatives are ifie€tive or inappropriate.
with the centes overall program goals and shalfesfresidents 2. The behaviors needing modification.
avariety of indoor and outdoor recreational activities. 3. The behavior outcomes desired.

(b) A centershall have well drained outdoor recreation areas 4. The amount of time in each day and length of time in days
that are free of hazards. or months the resident is expected to remain in the locked unit.

_(5) ReuiGious pracTICES. A center shall provide residents 5 The time period for which the informed consent feef
with opportunities fovoluntary religious expression and partici tjye.

pation. The Cer?ter shal.l.. . . 6. The right to withdraw informed consent at any time ver
(a) Have written policies on religious training. bally or in writing and possible consequences for the center and
(b) Obtain the written consent of the resideptrent or guard residentf consent is withdrawn.
ian for church attendance and religious instruction when agency(c) “Locked unit” means a ward or wing designated as a pro
practicevaries from that of the resident or the resideféimily.  tectiveenvironment in which treatment and services are provided
(c) Arrange for residents to participate in religious exercisesid which is secured by means of a key lock in a manner that pre
in the community whenever possible. ventsresidentdrom leaving the unit at will. A facility locked for
(6) CENTER APPLIED POLICIES AND PROCEDURES. Centerpoli-  purposesof external security is not a locked unit provided that res
ciesand proceduresfatting residents and their interests shall bilentsmay exit at will.
appliedin a consistent and fair manner (d) “Ememency safety intervention” means that afstaém
(7) OTHERSERVICES. (@) A center may operate on the centdper physically intervenes with a resident when the resident’
groundsother services or enterprises not governed bgeheels ~ behaviorpresents an imminent danger of harm to self or others
license only if the center obtains the written consent of the dep&@fdphysical restraint or physically enforceeparation is neces
ment. Examples of other center nonresident services that may3éyto contain the risk and keep the resident and others safe.
allowedby the department to operate on center grounds are sheltefe) “Physically enforced separation” means that a resident is
careservices, outpatient counseling services, day treatsgent temporarily physically removed to a time-out room or area
vicesand day student educational services. including, where applicable, a locked unit. “Physically enforced
(b) A center which provides temporary shelter care servicégparation'does not include sending a resident on the resglent’
neednot obtain a separate shelter care license under ch. DCFOR® Volition to the residerst'room or another area for a cooling
if the personnel requirements in s. DCF 52.12 or 59.04, the cHif§iperiod as part of a de-escalation technique.
carerequirements found in s. DCF 59.05, the requiremfamts  (f) “Physical hold restraint” means thatesident is tempo
recordsand reports found in s. DCF 59.07 and the physical plamirily physically restrained by a stafiember
standardsn subch. VI of this Chapter orin s. DCF 59.06 rauet. (g) “Time—out room” means msignated room used for tem

(8) RESIDENTACCOUNTSAND RESTITUTIONPLAN. (&) The cen porarily holding aresident who is in physically enforced separa
ter shall have procedures foraintaining and managing a separatéon from other residents.
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(2) MONITOR AND REVIEW RESPONSIBILITY. (&) A center shall presentsin imminent danger of harm to self or others and physical
assignto a professional sfaihember the responsibility to monitor restraintis necessary to contain the risk and keep the resident and
andreview on an ongoing basis, the useatifcenter behavior otherssafe.
managemenineasures identified under pé) for appropriate (ae) A center stdfmember shall attempt other feasible alterna
nessand consistency tives to de—escalate a child and situation before using physical

b) Monitoring and review shall cover violation of house rulegestraintor physically enforced separation.
phy y p
andtheir resulting consequences, the use of physical hold restrainkam) A center stdfmembermay not usephysical restraint or
andphysically enforced separation in egency safetynterven  ppysicallyenforced separation agsciplinary action, for the cen
tion, the use of a locked unit when used to facilitate a res&lenfanienceof center stdf or for therapeutic purposes.
treatmeniplan under sub. (7) (a) 3., andr@lated center policies (as) If physical restraint is necessamder par(a), a center

and procedures. i L .
(3) CoNDUCT OF RESIDENTS. A center shall have written pell staff membemay only use the physical restraint in the following
: manner:

ciesand procedures coveririge conduct expected of residents. .
Thepoliesand procedures shalldo al ot alowng, 1 U1 18 s ameuns o fre pesessany o o e oo
(@) Promote the growth, development and mdependenceo‘%?others_
residents. . . . L
(b) Address the extent to which a residemhoice will be 2. That lasts only fothe duration of time that there is an irami
accommodatedn daily decision making. There shall be arpentdanger of harm t.o self or others. .
emphasion self-determination and self-management. 3. That does not include any of the following:
(c) Specify center behavior management techniques and & Any maneuver or teqhnlque that (;ioes not give adequate
approachesvailable to change, eliminate or modify the beha@ttentionand care to protection of the resideritead.
iors or conditions identified in the centeiprogram statementand ~ b. Any maneuver that places pressure or weight on the resi
operatingplan required under s. DCF 52.41 (1). dent'schest, lungs, sternum, diaphragm, back, or abdaaes
(d) Specify criteria for levels of supervision of activitiesind chest compression.
including off-grounds activities. These criteria shalldieected c. Any maneuver that places pressure, weight, or leverage
at protecting the safety and security of residents, centénagf theneck or throat, on any arteiyr on the back of the residest’
torsand the community heador neck, or that otherwise obstructsestricts the circulation
(e) Provide formaking a record of a residesivf-grounds OF blood,or obstructs an airwgsuch as straddling or sitting on the
activities. The record shall includehere the resident will be, resident’storso.
durationof the visit, thename, address and phone number of the d. Any type of choke hold.
personresponsibldor the resident and expected time of the-resi e, Any technique that uses pain inducement to obtain com

dent'sreturn. plianceor control, including punchinditting, hyperextension of
(f) Specify house rules for the residentéie house rules shall joints, or extended use of pressure points for pain compliance.
includeall of the following: f. Any technique that involves pushing on or into a resigent’
1. A general description of acceptable and unacceptable camouth,nose, or eyes, @overing the residemstface or body with
duct. anything, including softobjects, such as pillows, washcloths,
2. Curfew requirements. blankets,and bedding.

3. A resident individual freedoms when the resident is 4. Notwithstanding subd. 8, if a resident is biting himself
involvedin recreational or school activities away from the cente®r herself or other persons, a centerfst&fmber may use a finger

4. Consequences for a resident who violates a house ruld @ Vibrating motion to stimulatthe resident upper lip and
Note: There isa difference between a patient right and a privilege. Deprivaltioﬁausahe resident mouth to opeand may lean into the bite with

of a privilege such as watching television, playing video games, going to the movia€ least amount of force necessary to open the ressdemt’
or involvement insome other recreational activity may be used as a disciplinary mea (b) Use of physically enforced separation shall meet the fol

sure. X L A
() Provide for distribution of the house rules to allfstmd '©Wing additional conditions:

to all residents and their parents or guardians. 1. The stafmember using physicallgnforced separation of

(4) PROMIBITED MEASURES. Center stdfmay not employ any 2 residentshall review need for continued use every 10 minutes
cruelor humiliating measure such as any of the following: while the residents in physically enforced separation and shall

. - . . log the time of each review and the emotional status of the resi

(a) Physically hitting or harming a resident. dent

(b) Requiring physic_:al exercise such as run_ning laps or doing 2. Exceptas otherwise provided for a locked unit under sub.
push&y por gthe(;_actlvmes causing phyg(ljcgtdlscon:forr]t sgcr} E(?) (a) 2. b., initial use of physically enforced separation may not
?gvaeg gr?t;)re:ss!in%ir? r trﬁgurggg eitrﬁildul gter%?]ioﬁsyshcii extendfor more than one hour without authorization fromaee
work gning y phy r directoror a professional staberson designated by the center

' . e o ) director.

© Verbe}lly abusing, rlo_llcullng or humiliating a re5|dent_. 3. Exceptas otherwise provided for a locked unit under sub.

(d) Denying shelterclothing, bedding, a meal, or a menu itemy7y (a) 2. b., if a resident is authorized under subd. 2. to be in-physi
centerprogram servicegmotional support, sleep or entry to the:a|ly enforced separation for more than one hour and the-physi

center. cally enforced separation lasts for more than 2 hours, or if the resi

(e) Use of a chemical or physical restraint or physicalldentexperiences multiple episodes in a day which prompt use of
enforcedseparation or a time—out room as punishment. physically enforced separation for a cumulative periodrufre

(f) Authorizing or directing another resident to employ behathan2 hours during the dagenter stdfshall consider the need to
ior management techniques on a resident. arrangeanother more appropriate placement for the resident.

(g) Penalizing a group for an identified group meneris 4. Physical hold restraint orresident shall not be used to-cir
behavior. cumventthe requiremerdf the one hour limit for using a time—out

(5) EMERGENCY SAFETY INTERVENTION. (&) A center sthf roomor a locked unit.
membermay not use any type of physical restraint or physically 5. A resident may be kept in physically enforced separation
enforcedseparation on a resident unléiss residens behavior only by means of one of the following:
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a. A time—out room wherthe door is latched by positive pres meetsthe requirements of this subsection and one of the following
sureapplied by a sthfmembets hand without which the latch applies:
would spring back allowing the door to open of its own accord. 1. Useof a locked unit is ordered by a physician, to protect
b. A time-out room where the stahemberholds the door thehealth of the resident or other residents.
to the time—out room shut. 2. Use of a locked unit is for purposes of ensuring physically
c. A time—out room where the stahember is in a position enforcedseparatiorwhen intervening in an engancy safety sit
in the doorway to prevent the residsrigaving. uationinvolving the_ resi_dent. Use of a locked un_it to deal with an
d. A staf member is in a position to prevent a resident frofimergencisafety situation may take place provided thatfohe
leavinga designated area. owing conditions are met: _ _ _
e. A time—-out room which doesot use a key lock, pad lock & USe is as a emgency safety intervention physically

or other lock of similar design and has a typeok such as a dead Eforcedseparation under sub. (5). _ _

bolt lock, magnetic door lock or lock which only requires the turn . Use of a locked unit for engancy safety intervention

of a knob to unlock the daanhere a staimember is located next Physicallyenforced separation may not extéreyond one hour

to the time—out roondoor and has the means to unlock the do&Xceptwith written authorization from a physician, a psychologist
immediately,if necessaryand that otherwise meets the requirélcensedunder ch. 455, Stats., or an independent clinical social

mentsof this section and chSPS 361 to 366, thei¥¢onsin Comm  Workercertified under s. 457.08 (%Hats. After review of the res
mercial Building Code. ident’s condition, new written orders, whenecessarymay be

&suedfor up to 24 hours. The resident shallrbleased from the
: . i - hysicallyenforced separation as quickly as possible. In this sub
théigeggf%rtl aiﬂttjetrcgnF;ir c?r\1/ '3'&;‘ :rf;)l:bus(t;)o(fal)o ;ked units for emeft)fivision paragraph, “as quickly as possible” means as soon as the
gency y ) ) ' ' residentis calm and no longer a dangestif or others.

6. A resident placed in a time—out room shall be under super c. Use is followed by a review of the need for development

vision and shall be free from materiatsthe room which could ot ; :
; L goals and objectives in the residenteatment plan to govern
ﬁﬁgre§§|réao?1?zgﬁdet?etsr;géﬁtsgeﬂi%reto others. A time—out rooﬁge use of locked unit physically enforced separation onitd-

Yy y : mize or eliminate its need.

" 7. A éime—m;]t rt(t)OT shafll T)ave a(t:i_equatedventilatidqn antd, it 3 Use of a locked unit is part of a behavior management and
h ?Lelsda O_%Las & de(NspIroo t‘? SeL"a”'olrl‘ W"} mnbor a jatlpen scontrol program described in the residenteatment plan pro
0 the door The windows location shall allow Tor observaton Ol ije that the following conditions are met:

all parts of the roomThe rooms location shall be within hearing a. The resident exhibits or recently has exhibited severely

or call to a living area or other area of activifjhe time—out room ressiver destructive behaviors thaace the resident or oth
shall have at least 48 square feet of floor space with a ceiliﬁgsg. Iver destructiv Vi pia ! _
in real or imminent danger and the lack of the locked unit pre

e
ventstreatment stdffrom being able to treat the resident.

f. In a lockedunit that otherwise meets the requirements

heightof not less thaB feet and a width of at least 6 feet. A time=~
outroom may not include a box or other compartmentréyare

sentsa stand alone unit within the facilitfhe time—out room b. A physician, a psychologist licensed under ch. 455, Stats.,
shallbe an architectural or permanent part of the buildinge ~ OF @n independent clinical social worker certified under s. 457.08
ture. (4), Stats., who is knowledgeable about contemporary use of

8. Physically enforcedeparation in a time—out room may no
beused as a substitute for supervision of a resident who is at o . .
P c. The goals, objectives and approaches in the residesdt

f i ) ; =S ;
orrunning away mentplan support its use. Goals and objectstesll be directed

(6) EMERGENCY SAFETY INTERVENTION INCIDENT REPORTS. (@) Rt reducing or eliminating the need for use of a locked unit.
For each incident where physical hold restraint or physically d. The parent or guardian and legal custodian of the resident

enforcedseparation of a resident was necesdhgy staff person if a minor gives informed consent in writing to the use of a locked

on duty shall d.ocum,ent In an incident report the following: unit or the locked unit intervention is ordered by a court or other
1. The residers’name, age and sex. lawful authority
2. A description of the incident. o e. The resident has no known medical or mental health-condi
3. The date, time, and location of the incident and methotlsn which would place the resident at risk of harm from being
usedto address the residentehavigrincludingduration of each placedin a locked unit as evidenced by a statement from a-physi

ocked unit treatment intervention gives written approval
gﬁzgudedin the resideng treatment record for its use.

emergencysafety intervention episode. cian.
4. Results achieved from methods used to address residentb) Record. The center shall maintain a written record of the
behavior. following information on locked unit use under p@) 3, in the

5. The name of each stafiemberinvolved in using the teeh resident'streatment record:
niqueor approach with the resident at the time of the incident or 1. The name and age of the resident.
when the incident was discovered. 2. The date or dates the resident is in a locked unit and the
6. Injuries received by either the resident or af stefmber lengthof time each day
in using physically enforceseparation or physical hold restraint, 3. At least weekly assessment for continued need for locked
how the injuries happened and any medical care provided. unit use.

(b) In eachbuilding housing residents, center B&ifall main (c) Supervision. Appropriately trained sthfshall directly
tain a logof written reports of incidents involving residents. Thsupervisause ofa locked unit. Appropriately trained stafe staff
reportof an incident shall include at ledke information under who have received the training under s. DCF 52.1Zk{p%. and
par.(a) 1. to 3. (c).

(c) Resident care sfadt the beginning of each shift shaé (d) Center locked unit policies andqmedures.A center with
informed of or review incidenteports occurring since their lasta locked unit shall have written policies and procedures that
shift. A copy of each incident report concerning a resident shaicludeall of the following:
be placed in the residestireatment record. 1. Except as provided in this subsection, no resident may be

(7) UseoFLOCKEDUNITS. (a) Conditions for useNo resident housedn a locked unit.
may be placed in a locked unit unless the cehéerfirst obtained 2. Aresident may be in a locked unit only if there is a written
departmentapproval tooperate a locked unit, the locked uniinformed consent document signed by the resideptrentor
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guardianand legal custodian or by an order of a court or other law (b) The name of the local law enforcemagency and the
ful authority oras provided under subd. 5. A copy of the informedameof the agencyif different, that is to be notified in order for
consentdocument, court order or document from another lawfitl to file a missing person report with the crime information bureau
authority shall be filed in the residentreatment record. of the Wisconsin department of justice.

3. Parent or guardian and legal custodian written informed (c) The name of the stahemberwho will promptly notify the
consento placement of a resident in a locked whiall be gec- law enforcement agency identified under. gy of the residers’
tive for no more than 45 days from the date of the consenhagd absenceas well as the residesiparent or guardian and legals
be withdrawn sooneunless otherwise specified in a court ordefodian,if any, and the placing person or ageri€yiot the same.
or by another lawful authorityParent or guardian and legal custo  (d) Notification of the departmestinterstate compactfafe
dianwritten informed consent for continued use of a locked urdt least within 48 hours of an out—of-state resideabsence.
may be renewed for 30 dayeriods except as otherwise spec:ifi(:,x(gﬁr;lotzec-):7 gor notification of Visconsin'sinterstate Compact @fe, phone: (608)
in a court order or by another lawful autharitgach renewal of —eNlS ) ] )
informed consent shall bthrough a separate written informed(b)H'_Steo_rfa'hdc(r}?(ed%'Zt_eﬁzz?srfe%%%g?ﬁz’\'@%4sﬁg'_ fﬁfg%; 1&%‘1’5%?&?&%@% ©)

consentdocument. 3) (_c) and (7) (_c) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No.
4. Except astherwise specified in a court order or by anothéiy o 161 S'Re]"_{(f[?z‘é:?”ﬁnhefer‘c(,.lzl()dz;jf%éf‘gaf’;ﬁ%,(?5)’(&"(1%’) ((abf)g,(?)] ?é’)

lawful authority the parent oguardianor the legal custodian may glﬂeg |ga) ,3-i (7?3(61) 2. gmnz')dﬁal'\i b-,sg82) (bf)f, lir(?) ge), (aﬁ:,), (é}S)t 5(;3% kg-,5(5) (t(’%)
H H o H H H itle egister December 0. , em. 1-1-12] coaction in . e,
W'thdr"’.‘w his or her wrltten mfo.rmed ConsenF to the resitieitg .(d) 6. ma%e under s. 13.92 (4) (b) 6., 7., Stats., Register Decengll No. 672,
placedin a locked unit at any time, orally or in writing. The fesieft. 1-1-12.

dentshall betransferred to an unlocked unit promptly following

withdrawal of informed consent. DCF 52.43 Education. (1) CLASSROOM SPACE. On-

5. In an emagency such as whem resident runs awajs groundsschool programs shall have classroom space that is in
beingheld for movement to secure detention until police arrive 6#Mpliancewith the requirements of chs. SPS 361 to 366, tise W
hasattempted suicide, the resident may be placed in a lagkied consin Commercial Building Code and applicable local ordi
without parent or guardian or legal custodian consent. peinent  Nances.
or guardian and legal custodian shall be notified as soposs (2) Srupy spack. A center shall provide residents with appro
sible and written authorization for continued use of the locked umitiate space and supervision for quiet study after school hours.
shallbe obtained fronthe parent or guardian and legal custodian (3) ACCESSTO EDUCATIONAL RESOURCES. A center shall pro
within 24 hours. No resident kept in a locked unit understitigl  vide or arrange for resident accessipe-to—date reference materi
vision may be kept in the locked unit for more than an additionals and other educational resources. These educational materials
72 hours unless a written informed consent document signeddndresources shall meet the educational needs of residents.
the parent or guardiaand legal custodian authorizing continued  (4) OuT-or-sTATE RESIDENTS. A center admitting persons
lockedunit use is obtained. throughWisconsins interstate compact on placementioidren

6. Prior to usef a locked unit, written approval to lock exitfrom other states shall have on file educational history and
accesgloors of the unit is obtained frothe Wisconsin depaft achievementeports for those admissions. A center serving out—
mentof safety and professional services. of-stateresidents with exceptional educatiomadeds shall in

7. All staff members supervising residents in a locked urfidditioncomply with s.48.60 (4), Stats., on payment of educa
shallhave the means to unlock the unit immediately if this is ne¢onal chages.
essary. (5) EpucaTioNAL RECORD. A center shall maintain a separate

8. Alocked unit shall be free of furnishings that could be us&§iucationarecord for each resident as part of the residematse

by a resident in #armful way and shall have adequate ventilatioh¢rd- The educationaecord shall include the results of educa
N . . tional assessments, educational goals and progress reports.
9. A center shall provide in each locked unit one resident Carfote: See s. DCF 52.41 (1) (b) for educational program service requirements

workerwith no assigned responsibilities otltiesin direct supervi describedn a centeis operating plan.

sionof the residents. During hours when residents are awake theré,sttor)s Cr. %egisztg{)lzelgruasr}éggo% TO-O?O, éfgz_l—QO; (Cl)R 04;1040: gm- (1)
H H IsterDecember 0. ,Jel—-1-05jcorrection In maae under s.

_shaII be one resident care worker_for every 4 reS|dents_ and ene %%2(4) (b) 7., Stats., Register December 2DNo. 672, eff. 1-1-12.

ident care worker for everg residents during sleeping hours.

Staff shall be present in the lockedit with residents and shall  pcrF52.44 Nutrition. (1) MEALSAND SNACKS. () A cen

havethe means to immediately summon additionaf staf ter shall provide or arrange for each resident to receive at least 3
(8) BEHAVIOR MODIFICATION AND CONTROL MEASURES. (a) A mealseach day Meals shall be served at regular times comparable

centermay not use intrusiv_e amdstr_ict_ive behavior managementto normal mealtimes in the community

techniquessuch as behavior-modifying drugs or other forms of (b) Food served at a meal shall consist of adequate portions

physicalrestraint as defined under s. 48.599 (1), Stats., notidemfhsedon theages of residents. Lunch and breakfast meals shall

fied in this section unless the center receives approval_for their fiskow the meal pattern requirements for the national sdhaoh

from the department anslhere applicable, procedures in aceordprogramas provided by the U.S. department of agriculture and

ancewith provisions found in this chapter are followed. includedin AppendixC of this chapter Dinner meals shall be

(b) Use of locked rooms for physically enforced separation 6omparabléo the lunch meal pattern requirements.
residentsother than as provided under sub. (5) éanegency (c) Nutritious snackshall be provided between meals toresi
safetyintervention is prohibited. dentsat the center as follows:

(c) A center may not use anresident any aversive measure 1. For residents betwedmeakfast and lunch if there are more
thatis painful or discomforting to a resident or any measures thihtin4 hours between those meals, and betigseh and dinner
aredangerous or potentially injurious to a resident. 2. For all residents, an evening snack.

(9) ABSENCE OF RESIDENTS WITHOUT PERMISSION. A center 3. When a residerg’nutritional care plan under sub. (2) (c)
shallhave written policies and proceduresHotifying the appro indicatesa need for snacks.
priatelocal law enforcement agency that a resideng left the  (2) ResipenTswITH SPECIAL DIETARY NEEDS. A center shall
centerwithout permission or fails to return to the center after gfaintainan up-to—-date list of residents with special nutritional or
approvedeave. The procedures shall specify all of the followingjietaryneeds as determined by a physician or dietitianshatl

(a) How the determination is made that a resident is missirdp all of the following:

Register December 20No. 672


http://docs.legis.wisconsin.gov/document/register/712/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister April 2015 No. 71ZFor current adm. code séwgtp://docs.legis.wisconsin.gov/code/admin_code

DCF 52.44 WISCONSINADMINISTRATIVE CODE 638

(a) Provide food supplements or modified diets as ordered by(g) A center may not use disposable dinnerware at meals on a
aphysician for a resident who has special dietary needs. regularbasis, except when it documents thaé of disposable
(b) Have procedures for recording diet orders and chammgks dinnerwarefor a particular resident is necessary to protect the
for sending diet orders and changes to kitchen personnel.  healthor safety of thl‘)e resident or othéefrs. 0o
i ; + History: Cr. RegisterFebruary2000, No. 530, &9-1-00; corrections in (4) (b),
derg?)\lv:{]hc'ESSC?aTU;H?ﬁgg:}g??r p‘;?:tg:;hseg%as_rltnere&g? g;lg”r e%&) and (%/) (a) made under s. 13(@2(b) 7., Stats., Register November 2008 No. 635.

includea problem statement, nutritiongbals or dietary goals, a  DCF 52.45 Health. (1) ONGOINGCARE. (@) A center shall
planof action and procedures faflow—up. The nutritional care arrangea physicalexamination comparable to a comprehensive
planshall be reviewed and approved by a registered dietitian.HealthCheckscreening for each resident at intervedsom

(d) Provide adaptive self-help devices to residents as needeehdedby the medical assistance program for HealthCheck
andinstruct residents on their use. screeninggexcept if a resident is privately insured. A privately

(e) Observe resident food and fluid intake. Revimeseptance insuredresident shall be reexamined no less frequently than as
by a resident of a diet, and report any significant deviations froiequiredby HealthCheck or in accordance with policy coverage.
aresidents normal eating pattern to the residemhysician. The physical examination shall be conducted by a HealthCheck

(f) Assist residents with food and fluid intake rescessary Provideror by a physician andhall document areas found on
accordingto the nutritional care plamcluding where applicabie departmentiealthCheck age—appropriate forms.

i i i Hove i Note: A HealthCheck form may hebtained from any local public health agency
suchtasks as instructing a resident on at and take fluids from the Department of Health Services website at http://dhs.wisconsin.gov/forms/

_aSinde_pendently apossible and DFOtQCting aresident f}'om GhoK:toM.asp or by writing or telephoning any fieldicé listed in Appendix D.
ing which may occur becauseaphysiological or behavioral eat () A center shall arrange a thorough dental examination for
'”% ?'S%fdef o of e fo0d that has been fatal butt dwich feachresident at intervals recommended by the medical assistance
ote: An exampee ol a fooc that has been fata’ 1s peanut butter sandwiches If@ygramfor HealthCheck screening, except if a resident is pri
Down Syndrome individual with uncontrollable eating habits. . f . v .
yP ide vitami d mi | |g h dered telyinsured. A privately insured resident shall be reexamined
(g) Provide vitamin and mineral supplements when ordere ﬁg less frequently than as required by Healthch@dk accord

a physician. > - L
_— ancewith policy coverage. The dental examination shall be con
3) :;/:ENUS. Al\ cerr:r?r s:a!l dczjall of th?tﬁ)llcc)jwing.f _ dductedby a licensed dentist.
reparemenus in wiing that speciy tmetual foodl 1o be serve, .. (€) A center shall amange and provide for necessary remedia
prep 9 p *and corrective measures for every resident as soon as possible

(b) Post the menu for the day and next day in the food servifger a physical or dental examination which indicates need for
areaor in another place where residents can read it. remedialor corrective measures.

(c) Keep menus on file for the last 30 days of service. (d) A center shall have in each building housing residents
(d) When it is necessary to substitute another item filean whenresidents are preseat,least one stamember certified by
on a posted menu, ensure that thplacement item has the samehe American Red Cross to administer first aid and certified by the
nutritional value as the itemeplaced. The center shall provide foramericanRed Cross oAmerican heart association to administer
menusubstitutes where religious beliefs prohibit consumption ehrdiopulmonaryesuscitation (CPR). The center shall keep all
certain food itemsuch as pork for Jewish or Muslim residents ostaff certifications current and shall maintain documentation of all
meatproducts on LenteRridays or other designated days of fastertifications.

for Catholic residents. (e) There shall be a first aid kit on every floor level of every
(4) Foop SERVICEPERSONNEL. (@) In this subsection, “food centerbuilding housing residents, in buildings where resident
servicepersonnel” means stafiho prepare breakfast, lunch, din activities take place and in every vehicle used to transport resi
nerand snacks for center residents. dents. The first aid kit shall be placed wherésiinaccessible to
(b) If a center has its own food service personnel, the foed sersidentsbut accessible to sfaf Contents of first aid kits shall
vice personnel shall be age 18 or over and meet the requiremenéetrecommendations of the American Red Cross. A first aid kit

of s. DHS 190.09 (1). shallbe inventoried and resupplied after each use.

(c) The director of a center shall appoint a food sediiegtor (f) A center shalseparate an ill resident from other residents
who shall be responsible for complyimgth this section and ch. only if necessary because of the severity of the iliness and if it is
DHS 190 as it relates to food service. contagiousor infectious, or when requested by the ill resident.

(d) A center shall provide all center food service persanrel (2) BASIC SANITATION AND HYGIENE PRACTICES. Centerstaf
servicetraining annually Training topics shall relate toroper shallfollow the guidelines in appendix # prevent transmission
food handling procedures, maintenance of sanitary conditions asfdnfection from all blood or other body fluid exposures.
food service arrangementsraihing shall bedlocumented and the (3) PREGNANTRESIDENTSORRESIDENTMOTHERS. (a) If a center

documentatiorkept on file at the center _ servespregnant residents residents who are mothers who keep
(5) Foobpservice. (a) A center shall meet the requirements aheir babies at the centghe center shall do aif the following:
s.DHS 190.09 (2) to (9). 1. Refer those residents for enrollment to the women, infants

(b) A center shall provide nutritious packed lunches for resind children (WIC)supplemental food and nutrition counseling
dentswho are in school or vocational or work programs when orprogram.
site lunches are not available. The center shall make provision for 2. Ensure that pregnant residents receive prenata| health care.
holding a meal for a resident who retums todbeterafter a meal 3. Ensure that resident mothers aneir infant or toddler chil

is served. . . drenreceive health care through a HealthCheck provideif or
(c) No resident may be force—fed or otherwise coerced to gfoughprivate insurance, a physician, according to the frequency

against the residestwill except by order of a physician. recommendedinder medical assistance program HealthCheck
~ (d) A staf person trained in the Heimlich maneuver for chokguidelinesor as described by the private insurance policy
ing victims shall be present at mealtimes. (b) A center which serves residents who are mothers with

(e) Residents shall have at led8tminutes to finish a meal, andinfantsor toddlers shall comply with s. DCF 250.07, family day
aresident with an eating disorder shall hagemuch time as is carestandards for infant and toddler care. The center shall provide
necessaryo finish the meal. anadditional 35 square feet of resident living space for each infant

(f) The dining room in a center shall be clean, well-lighted ameshdtoddler in addition to the resident living space required under
ventilatedand shall der a comfortable atmosphere for dining. s. DCF 52.52 (1).
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(4) HeaLTH cARERECORD. A center shalmaintain a separate 1. Requiring that a medication be administered by centér staf
health care recordas part of each residesittase record. The to a resident only when:

healthcare record shall include all of the following: a. The residens attending physician or center medical-con
(a) The signed written consent required unsleDCF 52.21 sultant provides center stiafvith clear written instructions for

(5) administeringhe medicatiorand authorizes specific center btaf
(b) The dates and results of all physical health, mental healthadminister the medication.

anddental examinations. b. The administration takes place under the general supervi
(c) The residen$ health history and, if applicable, medicasion of a physician or registered nurse.

tions history prior to admission ardliring the residerg’stay at c. The label on the medication container gives clear instruc

the center tion for administration of the medication and, if not cleanter

(d) Information about any of the following medical procedurestaff contact the physician or pharmafoy clarification before
receivedwhile the young person was a resident of the centerdministrationof the medication.

including dates, person administering and results: 2. Allowing a medication, including a self-injectabfeedica
1. Immunizations. tion, to be self-administerdaly a resident only while the resident
2. Laboratory tests. is under direct supervision of center $tid if self-administra
3. Routine health care examinations and treatment. tion is authorized in writing from the prescribing physician orcen

P ter medical consultant under s. DCF 52.41 (1) (c) 4., and that
4. Emegency health care examinations and treatment. authorizations confirmed by review of the authorization feif-

5. Dental e>fam.|nat|ons a}n.d tregtment. . administration by center sfdfefore allowingself-administration
(¢) The medications administration record required usderpy 3 resident.

DCF 52.46 (4_)' . . 3. Providing information to a resident and the residensi
(f) If applicable, the nutritionatare plan required under s.gentcare workers and resident services case manager about any

Dgi's:tosrgrll(l:‘: ézegige?r.FebruaryZOOO No. 530, &f9-1-00;corrections in (3) (b) medication prescribed for -the reSid-ent- and when a physician
4) (a), (ej and (f) madender s. 13.92 (21) (6) 7.,Stats., Reg’;ister November 2008 Ng.rdersor Changes the residemtiedication. Information pro
635.

vided shallinclude expected benefits and potential adverse side
effectswhich may dfect the residers’ overall treatment and, for
DCF 52.46 Medications. (1) DeriniTioNs. In this see  staff, what to do if the resident refuses medication.

tion: o o . 4. Instructions for center sfadn what to look for in moniter

(a) “General supervision” means regular coordination, direihg physical or mental changes to a resident that may occur from
tion and inspection of the exercise of delegation of medicati@nmedication, what to do iphysical or mental changes are
administratiorby a physician oregistered nurse of someone wh@bservedand recording them in the residentiealth record.

is not licensed to administer medications. S 5. Arranging a second medical consultation when a resident
(b) “Staf administration” means proper administration Obyr the residens parent or guardian or legal custodian, if, dras

medicationto a resident by center nonmedically nonlicensefl stafoncernsabout any medicatioreceived by the resident or the-res

undera valid medical order from a medically licengeectitioner  jdent's medication plan.

who specifically designates, trains and supervises centdr staf 6. Having the residerg’physician or center medical consul

admlnlftratlonof r_ne(_jlcatlons. . - . tantreview a residers’prescription medications when there are

(c) “Staf monitoring of self-administration” means handinggtedadversefects from the medication. Documentation show
the medication to theesident by center staiccording to physi jnq the date of review and reviewename shall appear in the fesi
cianand medication label instructions and observing and ensurfighshealth record.

the proper ingestion, injection, application inhalation of the 7. Ensuring that any use-as-needed medication is based on
medicationby the resident. = ; -
2) M Eachstaf anassessment by a physician or registered nurse and is approved
(2) MEDICATIONS ADMINISTRATION. Eachstaf person respon by either a physician or registered nurse.

siblefor administering omonitoring resident use of medications ing for admini . ¢ ibed medicati
shallreceivea copy of the center policies and procedures required 8- Arranging for administration of prescribed medications to

unders. DCF 52.41 (1) (c) 9. for medication administration an@'€Sident whetthe resident is away from the cenfer example,
monitoringand shall be knowledgeable of them. The policies af@§School or on a home visit. A resident may not be given access
procedureshall include: to medications if there ia possibility that the resident may harm

() For all medications, all of the following: self through abuse or overdose.

1. Having written informed consent on fées required under ., (3) MEDICATIONSSTORAGE. (a) Acenter shall comply with all
s.DCF 52.21 (5). the following requirements for storage of medications:

2. Having information in each residentiealth record about 1. All medications shall be kept in the original container or
any health allegies or health-related restrictions. whenauthorized in writing by a physician, &ndispensing con

3. Having on file written authorization from a physician O}amer,and shall.. ) o ) L
registerednurse for each staperson permitted to administer 2. If a prescription medicatiome labeled with the expiration
medicationsor to monitor self-administration of medications. dateand information required under s. 430(#), Stats.

4. Instructions for center sfatoncerning administration of ~ b. If a non—prescription medication, be labeled withrtame
medicationsand monitoring of resident self-administration oPf the medication, directions for uspiration date and the name
medicationssecure storagef medications and recording medi of the resident taking the medication.
cationadministration information as required under sub. (4) (a) in 2. Medications shalbe kept in locked cabinets or containers
the residents health record. and under proper conditions of sanitation, temperature, light,

5. Immediate notification of theesident attending physi moistureand ventilation to prevent deterioration.
cianin the event of a medication error or adverse drug reaction. 3. Medications used externally and medications takesr

6. Medications may only be made available when an indivigally shall be stored on separate shelves or in separate cabinets.
ual authorized by the center is present. 4. Medications stored in a refrigeratmwntaining other items

(b) For prescription medications, all of the following: shallbe stored in a separate locked compartment.
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5. Medications mayot be stored with disinfectants or poi chotropicmedication and at least every 60 days thereafbe
sons. reportshall state in detail all of the following:

(b) A center shall immediately destroy all outdated prescrip a. Reasons for the initial use of the medication.
tion and over-the—counter medications and all prescription-medi |, Reasons for continuing, discontinuing or changing the
cationno longer in use. The center shall maintain afdbe med  medication.

ication destroyed, who destroyed it anghat amount was c. Any recommended change in treatmgoals or program.

destroyed. d. The physiciars actual observation of tiesident and reac
(4) MEDICATIONS ADMINISTRATION RECORD. (a) A center shall tion to staf reports on the resident.

havein each residerg’health record a written medicaticagmir L .
istrationrecord whicHists each prescribed and over-the—counter 4- The method and procedures for administering or menitor

medicationthe resident receives. The record shall contain the f§9 resident self-administration of a psychotropiedication
lowing information: shallhavebeen approved by either the prescribing physician or a

1. For an over—the—counter medication, the residarame, psychiatrist. o .
type of medicine, reason for use, time and dapdrinistration ~ (d) Emegency pocedures.For emegency administration of
and staff person authorizing its use. apsychotropic medication @resident, a center shall do all of the

following:
1. Have authorization from a physician.
b. The generic or commercial name of the medication 2. Whenever feasible, obtain written informed consent before
' " usingthe medication from the residesparent or guardian and

¢. The date the medication was prescribed. . legalcustodian, if anyand from the resident if 14 years of age
d. The name and telephone number of the prescribing-phygider.

cianto call in case of a meo!ical_ ergency. _ 3. Comply withthe centés emegency medical procedures
e. The reason the medication was prescribed. under s. DCF 52.41 (1) (c) 10.

f. The dosage. 4. If written informed consent of the residenparent or

g. The time or times of day for administering the medicatioguardianand legal custodian, if anyas not obtained before
Staff shall document all medication administered with the daggiministrationof the medication, notify by phone the parent
andtime of administration oiif not administered, with the date guardianand legal custodiaifiany, as soon as possible following

2. For a prescription medication, all of the following:
a. The name of the resident.

andtime of resident refusal to take it. emergencyadministration, anadlocument the dates, times and
~ h. The method of administration, such as orally or by injepersonsotified in the resider'treatment record.
tion. 5. Document in the residesttreatmentecord the physicias’

i. The name of the center-authorized person who adminigasonsfor ordering emegency administration of psychotropic
teredor monitored resident self-administration of the medicatiomedication.

j- Any adverse éécts observed. (e) Revocation of consent cefusal to take.1. A resident, if
k. Any medication administration errors and corrective o¥4years of age or oldeor a residens’ parent oguardian or legal
otheraction taken. custodian,if any, may at any time revoke consent for non-

emergencyuse of psychotropic medications, as provided under s.

(b) The center shall have a copy of a residentedication DHS 04.03.

administrationrecord readilyavailable for all center authorized

personneresponsible for administering medicatidnsthe resi I 2. When a consent ievoked, the center shall do all of the fol
dent. owing:
(5) PsYCHOTROPICMEDICATIONS. (&) Definition. In this sub a. Stopadministration of the medication in accordance with

section,“psychotropic medication” means any drug thdeets goodmedical practice for withdrawal of the specific medication.
themindand is used to manage inappropriate resident behavior or b. Inform the prescribing physician and the placing person or
psychiatricsymptoms, which may include an antipsychotic, aagencyof consent revocation and document the revocation in the
antidepressantithium carbonate or a tranquilizer resident’streatment record.

Note: This definition does not include a drug that can be used to manage inap i i ;
propriatesymptomsawhen it is prescribed only for a féifent medical use, such as-car 3. When a resident refuses to take a prescrlbed psychotroplc

bamazapin¢Tegretol), whichis usually used for control of seizures but may be usefedicationthe center shall do all of the following:
to control labile behavipand propranolol (Inderal), which is usually used to control a. Document in theesident treatment record the resident’

high blood pressure but may be used to control anxiety states orfets &#bm anti -
peychoticmedication xiety reasondor refusal and have 2 stafiembers who personally wit

(b) Rights of patientsA center shall comply with therovi- nessedhe refusal sign a written statement to théef
sionsof s. 51.61 (1) (g) and (h), Stats., for all residents who are b. Notify the residens’ physician.
prescribedpsychotropic medications. c. Notify the parent or guardian and legal custodian, if any
(c) Non-emegency pocedures. A center serving a residentandthe residens$ placing person or agendfydifferent. Notifica
for whom psychotropic medications are prescribed shall ensti@n shall be immediate if the residentefusal threatens the resi
thatall of the following requirements are met: dent'swell-being and safety
1. Arrangements have been made for a physician to perform(f) Administration standats. In administering psychotropic
aninitial medical work up or conduct a medicareening of the medicationsa center shall comply with requirements for adminis
residentfor thetype of psychotropic medication to be prescribetiation of prescription medications in this section and clinically
for the resident. If the prescribing physician is not a boardieceptablestandards for good medical practice.
certified pediatrician or psychiatrist, consultation shall be IHistory: 1Cr- EegistngebéuaZZgOO,é\w- 530aéf9—dl—00; lcgggctlilon% in7 (2)St )
obtainedfrom a board—certified pediatrician or psychiatrist. (Flzggr;(i)s'%éﬁ%vén(\b)er '2’0(033(,51)0_ 63(E)mma1“06:(2)m'2?g_ea‘%“_ (E; (Sf')y o 9—(123§J,)CF'1' als.,
2. Theresident, if 14 years of age or oldand the residerst’ 11-026:am. (5) () Register December 2AINo. 672, eff. 1-1-12.
parentor guardian and legal custodian shall have signed written
consenforms as required under s. DHS 94.03. DCF 52.47 Transportation. (1) ApPLICABILITY. This
3. The centehas obtained from the prescribing physician angectionappliesto transportation of residents by any of the follow
filed in the residens treatment record a written report at leadfig:
within thefirst 45 days after the resident has first received a psy (a) Center—owned or leased vehicles.
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(b) Vehicles driven by volunteers, student interns or centshall be properly restrained in a forward—facing individual child
staff. carsafety seat in the back seat of the vehicle.

(c) Center-contracted transportation. 3. Each resident who is k#ast 4 years old but less than 8 years

(2) ScHooLBUSES. A schoolbus, as defined in s. 340.01 (56)0ld, who weighs at least 40 pounds but not more than 80 pounds,

Stats. that is used to transport residents shall be in compliareewho is 4 feet 9 inches tall or less, shall be properly restrained
with ch. Trans 300. in a shoulder—positioning child booster seat.

(3) DRIVER INFORMATION. (a) When a center provides trans_ (D) Seat belts.Each resident who is no¢quired to be in an
portation,the name of each driveype of license held and the datdndividual child car safety seat when being transported shall be
of expiration of the license shali be on file at the center properlyrestrained by a seat belt, except as provided in s. 347.48

(b) When a center contracts for transportation services, ##&h) Stats., and ch.réins 315. Seat belts may not be shared.
centershall have on file the name, address and telephone numbef¢) Doors locked.Passenger doors shall be locked dirais
of the contracting firm and the name and home telephone numpégena vehicle transporting residents is moving.
of a representative of the firm. (d) No smoking.Smoking is prohibited in vehicles while trans

(4) DRIVER QUALIFICATIONS. (a) The driver of a center-oper Portingresidents.
atedor center—contracted vehicle sHadild a current valid opera (7) AccIDENTREPORT. A center shall submit to the department
tor’s licensefor the type of vehicle being driven, be at least 18 copy of the dicial police report of any accident involving a een
yearsof age and have one year of experience as a licensed drit@rvehicle transporting residentsithin 5 days after occurrence

(b) A centershall obtain and keep on file before initial servic®f the accident.

: T History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;EmR1106: emerg.
and annua”y thereafter a copy of each center dmdﬂvmg cr. (6) (am), r and recr. (6) (b), eff. 9-16-1; CR 11-026: ct (6) (am), t and recr.

record. (6) (b) Register December 2QtLNo. 672, eff. 1-1-12.

(c) Before a driver may transport residerite center shall . )
checkthe drivets driving record for anyeckless driving safety =~ DCF 52.48 Clothing and laundry . (1) CLOTHING. Rest
violation under s. 346.62, Stats., and for operation of a mot@gntsmay wear their own clothing. Residents who do not have
vehicleunder the influence of an intoxicant or other drug under&noughof their own clothing shatiave appropriate non-institu
346.63,Stats. A driver having a driving record with any of thesional clothing ofproper size furnished by the cent&ach center
violationsin the last 12 months may not transport residents. shalldo all of the following:

Note: For a copy of a drivés drivingrecord, contact the Bureau of Driver Ser ~ (a) Develop a list of clothing required for residents and main
vices, Department ofr@nsportation, B®. Box 7918, Madison, Wtonsin 53707.  tgin a resident wardrobe at or above this level. The list shall be

(5) VEHICLE CAPACITY AND SUPERVISION. (@) A center shall approvedby the department.
provideone adulsupervisor in a vehicle in addition to the driver (b) Furnish each resident withppropriate size clothing,
in either of the following circumstances: appropriateo the season and comparable to that of other children,
1. When transporting more than 2 residents unable to taj@uth or young adults ithe communityand arrange for each resi
independentction and having limited ability to respond to aentto participate in the selection and purchase of his or her own

emergency. clothingto the maximum extent feasible. Each residaritthing
2. When transporting a resident with a recent history of physihall be identified as his or her own.
cally aggressive or acting out behavior (c) Have shoes fitted to the individual resident and kept in good
(b) A center vehicle may only carry as many passengéhgasrepair. Shoes that were worn by one resident shall not be given to
vehicleis rated for by the manufacturer anotherresident.
(6) VEHICLE. (a) Operation. A vehicle used to transport resi  (2) LAUNDRY. Each resident shall have access to laundry ser
dentsshall meet all of the following conditions: vice at reasonable intervals or to a washer and dryer

1. Be in safe operating condition and carry vehicle liability History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
insurancewith minimums no less than those provided in s. 121.53 DCE 52.49 Resident records.

(1), Stats. Once a year for a vehicle 2 years of age or, taer ; ;
licenseeshall place on file evidence of the vehislsafe operating MENTS. () A center shall providsafeguards against loss or dam

conditionon a form provided by the department. ageof res!dent ref:ords by f|re, theft or destruction.
Note: Form number CFS52 ellicle Safety Inspection, is availatitethe forms (b) Chlld—placmg agencies a_nd county departments shall have
sectionof the department website at http://dcf.wisconsin.gov or by writing or calinrgccesgo the case records of children they place.
anyfield office listed in Appendix D. (c) Student interns may have access to resident records only
2. Be registered in "5?00”3'“- _ ) underthe supervision of center stafnd after signing the confi
3. Carry emegency information such as local police andientiality statement under s. DCF 52.12 (7) (d).
ambulanceservice phone numbeasnd phone numbers of center  (d) When a center closes, the center shall arrange for safe and

(1) GENERAL REQUIRE

personnel to notify in case of accident. securestorage of resident case records.
4. Beclean, uncluttered and free of obstructions on the floors, (2) INDIVIDUAL CASERECORDS. (@) A center shall maintain a
aislesand seats. caserecord on a resident at the licensed location where the resi
5. Be enclosed. dentresides. A residemt’case record is confidential and shall be
6. Have a Red Cross—approved first aid kit. protectedfrom unauthorized examination pursuant to ss. 48.78
(am) Child safety seatsNo licensee or person acting on behaftnd938.78, Stats., pwhere applicable, s. 51.30 (4), Stats., and
of a licensee may transport any resident under the age of 8 y HS 92. The center shall maintain a residecdse record for

or less than 80 pounds in weight in any private motor vehicfeyears after the residesitiischage or until the child reaches age
unlessthe following conditions are met, as required in s. 347.4¢, Whichever is later
(4), Stats.: (b) Each document in a residentase record shall be legible,

1. Each resident who is less than one year old or who weidliedand signed by the person submitting the document. A resi
lessthan 20 pounds being transported in a vehicle shall be pr&fgnt'scase record shall include all of the following:
erly seated and restrained in a rear—facing individual child car 1. A treatment record which contains all of the following:
safetyseat in the back seat of the vehicle. a. A history of the resident and residsritimily.

2. Each resident who is at least one year old but less than 4b. The pre—admission screening required under s. DCF 52.21
yearsold or who weighs at least 20 pounds but less than 40 pou(@s
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c. Thewritten needs assessment and treatment plan require8ubchapter VI — Physical Environment and Safety
unders. DCF 52.22 (2).

d. Treatment progress notes and implementation and reviewpCcE 52.51 Buildings and grounds. (1) REQUIRED
documentatiorrequired under s. DCF 52.22 (3). coMPLIANCE. (a) Standards. All buildings of a residential care

e. Progress reports on residents receiving non—center profesntershall comply with the following requirements:
sionalservices, as requirathder s. DCF 52.12 (8) (@) 3. and, if 1 The applicable stateuilding code requirements in chs.
applicable,follow-along or support &rts unders. DCF 52.12 gpg361 to 366, the Wconsin Commercial Building Codend
(8) (b). ) applicablelocal ordinances.

f. The aftercare plan required under s. DCF 52.23 (1) (b). 5 A requirements in this subchaptezgardiess of when a

g. The dischage summary required under s. DCF 522B  facility was built, except as otherwise provided in thischapter

__h. All signedwritten consents required under s. DHS 94.03, ) Building inspectionsBefore beginning operation as a esi

including consent tmon-emegency use of psychotropic medica genjalcare centerll buildings of the residential care center shall

tionsunder s. DCF 52.46 (5) (c) 2. and consent for locked unit YS€inspected by the stonsin department of safety and prefes

undgrs. DCF 52'4_2 (7) (@) 3 d. . . . sionalservices by a certified building inspector and as needed.
i. Documentation of denial of resident rights angies of the (c) Construction apval. The licensee shall subnfior

res@ent’s_grlevances and responses to them. approvalto the department and to the departnedrgafety and
- Incident reports under ss. DCF 52.41 (1)l@)and 52.42 professionakervices, division of safety and buildings, plans for

(6). any new buildings or for alterations which willfa€t thestructural

k. Arecent photo of the resident. strength areadimensions, safety or sanitary conditions of existing

L. Any report of child abuse or neglect under s. DCF 52.1iildings. The center shall have in writing the approval of both
(9). the department and the departmehsafety and professional ser

2. A health record which contains all of the following: ~ vicesbefore letting contracts for construction.

a. All health and medications information and documentatiofyice'S; ne'bepariment of Safely and Profecsional Sévices and (o your feensing
requiredunder ss. DCF 52.45 and 52.46. representativat the appropriate field fi¢e listed in Appendix D.

b. Written informed consents for medical services required (d) Exclusive use of spac€enter living or work space desig
unders. DCF 52.21 (5). natedon approved building plans for use by residents o retaf

c. Documentation about any special nutritionaldetary notbe used for other purposes, except with approval of the depart
needsdentified by a physician or dietician, aaadopy of the resi ment’slicensing specialist.

dent'snutritional care plan if required under s. DCF 52.44 (2) (c). (e) Center gounds. Center grounds shall be maintained in a
3. The educational record required under s. DCF 52.43 (Sleanand orderly condition and shall be freerefuse, debris and

4. All of the following information: hazards.
a. The name, sex, race, religion, birth date and birth place of (2) HousING BLIND AND DISABLED RESIDENTS. (@) Except as
theresident. providedunder par(b), buildings housing residents unable to take

b. The name, address and telephone number of the residgfitiependenaction for self-preservation shall be of fire-resistive
parentor guardian antkgal custodian, if anyt the time of admis constructionas defined in chs. SPS 361 to 366, \isconsin
sion. CommercialBuilding Code or protected by a complete, automatic

C. The date the resident Wadm”:ted and the referral source_ﬁre Sprinkler SystemSprinkler Systems insta"ed Sha" have-l’esi

; " ; dentialsprinkler heads or fast response sprinkler heads. A-sprin

d. Documentation of current court staifi@pplicable, and ;
currentcustody and guardianshiprangements. Documentationk!€r System shall meet the requirements of chs. SPS 361 to 366,
shallinclude copiesf any court ordemlacement agreement orthe Wisconsin Commercial Building Code and any applicable
otherauthorization relating to the placementd care of the resi local ordinances for a building of 16 or fewer beds or for a building
dent. with 17 or morebeds. A sprinkler system shall be installed in

e. For a resident from another state, interstate compa% cordancevith the manufactgres |nstructlons. ) )
ote: See s. DCF 52.55 (fr inspection and maintenance requirements for-sprin

approvalfor placement required under s. DCF 52.21 (3) (a). e systems.
f. Any records of vocational training or employment experi () Sprinklered residential living areas in a building shall be

ences. separated from adjacent non-sprinkleoethon—fire proof con

g. Recordson individual resident accounts under s. DCEtructionareas in the same building by at least a 2-hour rated fire
52.41(8). wall separation.

(3) OTHERRECORDSONRESIDENTS. (@) Acenter shall maintain  (¢) A center which serves residents whoroeable to walk
the following additional records relating to residents: or are able to walk only with crutches other means of support

1. Aregister of all residents as required under s. DCF 52.gRall comply with accessibility requirements found in appendix B
(9). The register shall be kept permanently of this chapter

2. Records under s. DCF 52.09) of all complaints and griev  (3) INTERIOR DOORs. (a) Excepffor locked rooms or units
anceseceived and of investigation of complaints and grievancgfders. DCF 52.42, all interior doors, including thosediosets,

conductedwithin the licensing period. shallhave fastenings or hardware that will allow opening from the
3. All reports to the department under s. DCF 5ZID) cor  insidewith one hand without the use of a key
cerningthe hospitalization or death of a resident. (b) The design of a door equipped with a lock or latch shall per

(b) A center shall maintain the records under (@r2. and 3. mit opening the door from either side in case of gewmgy.

atleast 5 years after the date of the final entry (c) In a building housing residentm employee on each work

(4) ELECTRONICRECORDSTORAGE. A center may store recordsshft shall have a key or other measfopening doors with locks
electronicallyif it obtains the approval of the department anel foly; ¢josing devices in that area.

lows department procedures. 2 A A ibilt . s &
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; correctioni (2) (a), (4) AccessieiLITy. Accessibility requirements in appendix

(b) and (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. @82his chapter shall be met for residents.
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(5) ELecTricAL. (a) Electrical wiring, outlets and fixtures (4) TEMPERATURESAND AIRFLOW. (&) The inside temperature
shallbe properly installed angaintained in safe working condi of a center building for residents may not be lower tharF6@20°

tion as required under ch. SPS 316. C.).
(b) The minimum number of fixtures aodtlets shall be as fol (b) 1. The inside temperature of a center building for residents
lows: may not be higher than 85 (3¢° C.).

1. Atleast one approved ceiling or wall-type electric light fix 2. A center without system to maintain the inside tempera
ture for every lavatorybathroom, kitchen or kitchenette, diningture below 85 F (30> C.) shall provide direair circulation with
room, laundry room and furnace room, with no less th&nds  electricalfans and have openable windows or provide fresh air
candles of light at floor level in the centsfrthe room, and with flow or give residentsccess to air conditioned areas for heat
switchesor equivalent devices for turning on at least one conveelief.
niently located light in each room and passageway to control the(s) Fyrnistings. Each room used by residents shall contain
lighting in the area. The center may substitute a switched fixt\@nishingsappropriate for the intended use of the room. Furnish
for a ceiling or wall fixturein lavatories, bathrooms and diningings shall be safe for use by residents and shall present a comfort

rooms. ableand orderly appearance.
2. Duplex outlets as follows: (6) UPkEeep. (a) Centers shall keep all rooms used by residents
a. At least one outlet in eacglesident bedroom and in eachcleanand well-ventilated.
laundryarea and bathroom. (b) Residents shall be responsible only for the cleanliness of
b. At least 2 outlets in any other habitable room includingtheir bedrooms or living areas. A center may not hold residents
dining room. responsibldor the general cleanliness of the center
c. Atleast 3 outlets in the kitchemith separate outlets for the  (7) TeLepHONE. (a) Anon-pay telephone shall be available
refrigeratorand electric stove. for use by residents in each building housing residents.

3. Groundfault interrupt protection for any electrical outlet (b) Each phone shall have emency numbers posted nétar
within 6 feet of a water source énbathroom, kitchen area, laundryfor the fire department, police, hospital, physician, poison control
room or basement and on the exterior of the facility and in tlenterand ambulance service.

garage. History: Cr. RegisterFebruary2000, No. 530, &9-1-00; correction in (3) (b)

. P YT adeunder s. 13.93 (2m) (b) 7., Stats., Register DecemberNi®B8;correction
(c) Extensioncords may not be used inside buildings to- p“ﬂ (3) (b) made under s. 13.92 (4) (b) 7., Stats., Register December128. 672,

vide regular electrical service. Where extension cords are usi-1-12.

insidebuildings, the center shall plug extension cords into under

writerslaboratories (U.L.) approved fused convenience outlets or DCFE 52.53 Bath and toilet facilities. A center shall meet

outletbanks. all of the following requirements for bath and toilet facilitisl
(d) A center may not have any temporary wiring or exposéble use of them:

or abandoned wiring. (1) (a) The center shall provide in buildings housing residents
(e) Center electrical service inspections shall be completed tayetoilet and either a tub or shower for every 8 residentsaor

a certified inspector as required under ch. SPS 316. tion thereof and onbkandwashing sink with hot and cold running
I-(Ijistoré/: Cr. Eeggst(esz)el()g;Je;ryzsooo, NF?. 53;(3, ”9535?0& coréicetiog Rino(llme&m waterfor every4 residents or fraction thereof. At least one—half

maaeunder s. . m ., Stats., Regjstene, , NO. N — . i i i i

am.(1) (a) 1., (b) and (2) Register Decembgr 2004 No. &88,-1-05;correction of the requ”ed toilets, tubs or showensd handWaShmg sinks

in (3) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. &33all be on the same floor or floors as the sleeping rooms.

correction in (1) (a) 1., (b), (c), (2) (a), (5) (a), (e) made under s. 13.92 (4) (b) 6., i P H i

7., Stats., Register December 20No. 672, eff. 1-1-12. (b) Where 9 or more re3|d9nts reside Mdm.g‘ th.e Cen.ter

shallalso provideat least one toilet and handwashing sink with hot
andcold running water near living rooms and recreation areas for

DCF 52.52  General physical environment. = (1) RESF o0y g residents diraction thereof and provide separate bath and
DENT LIVING SPACE. (a) Center buildingshousing 9 or ma resi- toilet facilities for staf

dents. Buildings constructed or other facilities converted to-resi o . .

dentliving space for 9 or more residents aff@bruary 1, 1971 (c) In buildings housing both male and female residents, the
shallcontain resident living space at least equal to 60 square fg@ftershall provide separate bathrooms for each sex and provide
per resident. In this paragraph, “resident living space” meaf§Parat&ombination toilet and handwashing sink facilities where
indoor living and recreation space in addition to bedroom spaggnterresident activities include both sexes. .

and dining space and exclusivé hallways less than 7 feet in  (2) Bathroom facilities accessible onlyhrough a resident
width, bathrooms, lockers, fifes, storage rooms, latched oredroomshall be counted only for the residents of the bedroom.
lockedtime—outrooms, locked units, staboms, furnace rooms,  (3) Every room with a toilet shall have a handwashing sink
anyunfinished part of a building and that part of the kitchen-occwith hot and cold running water

pied by stationary equipment (4) If a resident needs assistance in toileting and bathing, a
(b) Center buildings housing 8 or fewessidents. Center centershall direct a sthinember to provide that assistance.

buildingshousing 8 or fewer residents shall provaddeast 200 (5) All sinks, tubsand showers shall have an adequate supply
squarefeet of combined resident living space, bedroom space asichot and cold waterHot water shalbe regulated by a plumbing
dining space for each occupant. In thagagraph, “resident living industry approved temperature control device such asxing
space’includes all areas of the house except an unfinished bagglve. The temperature of water delivered at thp may not
ment,attic, or similar areas not usually occupied in daily livingexceed110° F. (43° C.).
(2) DINING sPACE. A center shall provide at least 15 square feet (6) All bath and toilet areas shall have good lighting and ven
of dining space for each occupant. tilation and be maintained in a sanitary condition. Safety strips
(3) Winbows. (a) All windows through which sunligkehters shallbe applied to the floors of tubs and showers to prevent slip
shallhave appropriate coverings, andagdkenable windows shall ping.
haveinsect-proof screens in the summer (7) Toilets, bathtubs and showers used by residents shall be
(b) A center which is licensed for the first time or movea to equippedor privacy unless specifically contraindicafeda par
new location after September 1, 2000 shaket the window ticular resident by that residestreatmenbr care needs, and even
requirement®f chs. SPS 361 to 366. thenprivacy in relation to other residents shall be provided.
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(8) The center shalprovideeach resident with items, condi  (c) A bed may not biocated closer than 18 inches to a hot con
tionsand access necessary for personal hygiene and self—-grotanttype of heat source such as a hot water radiator

ing including, but not limited to, all of the following: (d) Beds shall be at least 3 feet apart at the head, foot and sides,
(&) An individual toothbrush and tube of toothpaste. except that a bunkbed shall be at least 5 feet apart at the sides from
(b) Access to a shower or bathtub dailgless medically cen anotherbed. Bunk beds shall provide at least 36 inches of-head

traindicated. roombetween the bedroom ceiling and the top mattress. A triple
(c) An individual hair brush and comb and regular services 8gckerbed may not be used. _ _ _

a barber or beautician. (7) StoraGEsPACE. A center shall provide each resident with

sufficient private space in or near the residehgdroom for per
sonal clothing and possessions. Each resident shall have a closet
or wardrobe located in or next to the bedroom.

(8) AssIGNEDBEDROOMS. (&) In assigning a resident to a bed
room, a center shall consider the resideatje and developmental
needsand be guided by any clinical recommendations.

DCF 52.54 Bedrooms. (1) MiNIMuM SPACE. (a) Single (b) Male and female residents may not share the $mde
occupancy. Each center bedroom for one resident shall lraveroom.
minimum of 80 square feet of floor space except that if the resident(9) S_eepiNG scHEDULE. Residents shall have set routires
is not able to walk or is able to walk only with crutches or othevaking and sleeping. Each resident in the daily routine Siaait
meansof support the bedroom shdlave a minimum of 100 availableat least 8 hours of sleep.
squarefeet of floor space. (10) DisABLED RESIDENTS. Bedrooms for residents who are

(b) Shaed occupancyEach centebedroom for more than one not able to walk or who can walk onlyith a means of support
residentshall have a minimum of 60 square feet of floor space feuichas crutches shall be located on a floor level that has an exit
eachresidenExcept that if a resident is not able to walk or is ablgischargingat grade level.
to walk only with crutches or other means of support, the bedroom(11) Resipent Possessions.A center shall permit esident
shall have a minimum of 80 square feet of floor space for each Igshave personal furnishings apdssessions in the resideriied
ident. room,unless contraindicated by the residemteatment plan.

(2) MaxiMuM NUMBER OF RESIDENTS. NoO bedroom may History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
accommodatenore than the following:

(a) Four residents in a facility initialljcensed before Septem
ber1, 2000.

(b) Two residentsn a facility initially licensed on or after Sep
temberl, 2000.

(3) WALLS ORPARTITIONSAND DOORS. (&) Each bedroom shall
beenclosed on 4 sides by walls or partitions. The walls or-pal
tionsshall be:

(d) Equipment and facilities for shaving and washing.
(e) Mirrors.
(f) Clean individual towels, washcloths and individually-dis

pensed soap.
History: Cr. RegisterFebruary2000, No. 530, &9-1-00.

DCF 52.55 Fire safety. (1) EVACUATION PLAN. A center
in consultation with the local fire department shall develop a
detailedflow chart type evacuation plan for each building with
arrowspointing to exits. Theenter shall do all of the following:

(a) Post the evacuation plan for a building in a conspicuous
r|i)llacein the building.

(b) Be able to provide through plan proceduredfih of the

...... following:

to September 1, 2000. 1. Safe conveyancef all residents promptly from the center

2. Floor-to—ceiling fixed iti i iliiesni Y staf in one trip.

. g fixed partitions or walls in facilities-ni . . .

il osnsed on o afe Septemer 1 200 At P A PR

(b) Each bedroom shall have an outside wall with a W'ndoggterminedf all residents are out of danger

thatis openable to the exterior . " .
(c) Make the evacuation plan familiar to sthf and residents
() Each bedroom shall have a door upontheir initial arrival at the center

(4) PROHIBITED LOCATIONS. A centemrmay not locate a resident
bedroomin an unfinished basementattic or in any other area notti orgzcari:IE;/AachonTIII%':I/vZBILLS' (@) Each center shall conduct evacua

normally used as a bedroom. 1A d drill at least 9 h
(5) ProHIBITED USE. (2) No bedroom may be used by anyone - ‘1 ahnounced dnft atfeast once every = montns.

who s not an occupartf the bedroom to gain access to any other 2 An unannounced drill at least every 6 months.

partof the center or any required exit. (b) A center shall maintain a log of all evacuation drills that

(b) No resident bedroom may be used for purposes other ti§fordsthe date and time of each drill, the time required to evacu
assleeping and living space for bedroom occupants. atethe building and any problems associated with the evacuation.

(6) BEDSAND BEDDING. (a) A center shall provide each resi (3) FIRE DEPARTMENT INSPECTION. A center shall arrange for
dentwith a single bed appropriate to the residenéeds. The bed thelocal fire department to conduct a fire inspection of the center
may not be less than 36 inches wide or shorter than the heighfeérf:%ear The center shall maintain on file a copy of inspection

theresident. A bed shall have all of the following:
(4) SVOKE DETECTIONSYSTEM. (&) Smoke detectors shall be

1. A mattress that is firm, clean, comfortable and in gawe . i -
dition installedand in accordance with ch. SPS 3l chs. SPS 361 to
' . 3§86,the Wisconsin Commercial Building Code, applicable local
c omszrﬁ‘amgttirltla(?v?/ g?%‘ 2 ggggts‘r‘ezag lankets, a pillow case, a Cleoﬁ inancesand thissection. Individual smoke detectors shall be
P 'SP ) . . . testedaccording to the manufacturerinstructionsbut not less
3. A mattress cover that is waterproof if the resident is inconthan once a month.  Interconnected smoke detectors shall be

nent. , . inspectedand maintaineih accordance with the manufactuser
(b) 1. A center shall provide change of sheets and pillow caser installers instructions and shall be tested not less than every 3
atleast once a week for each resident. months. The center shall keep a log of the tests with dates and
2. A center shall provide a change in beddimgnediately times.
whena resident wets or soils the bed. (b) A center built or initially licensed before 1982 shall have,
3. A center shall provide a complete change of bedding upahminimum, abatteryoperated smoke detection system meeting
achange in bed occupancy therequirements under pars. (a) and (c) 3. and 5.
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(c) A center built in 1982 or later or a licensee movingmter lockedand inaccessible to residents, unless a flammable is used
to a diferent building after September 1, 2000 shall have an intém an activity supervised by sfafith experiencen using these
connectedsmoke detection system meeting all of thkowing  kinds of flammable liquids.
requirements: (10) FIrRE EXTINGUISHERS. A center shall meet all of the fol

1. Except as provided under subd. 2., a building housing resiwing requirements for fire extinguishers:
dentsshall have, at a minimum, a smoke detection system 0 pro (a) Buildings or areas in which flammable liquids are stored,
tectthe entire building. That system sheillher trigger alarms andkitchen areas, shall have a fire extinguisher with a 2/8@0
throughoutthe building or trigger an alarm located centralyie  rating.
alarmshall beaudible throughout the building when the detector (1)) Other buildings shall have fire extinguishers withiai-
activates. ~ mum2A, 10 BC, rating.

2. A building that has no more than 8 beds maye a radio-  (¢) The numberlocation, mounting, placement and mainte
transmittingsmoke detection system locateda central area of nance of fire extinguishers shall comply with c88S 314 and
the building. That system shall trigger an audible alarm heasg$q o 366.

throughoutthe building. , . (d) Each floor used for resident activities shall have at least one
3. A smoke detectlpn system shallibstalled in accordance fjre extinguisher
with the manufacturés instructions. 11) PROHIBITED HEATING AND COOKING DEVICES. (a) Center

: . . (
4. An interconnected smoke detection system installed ongildings housing residentsiay not use portable space heaters or
after September 1, 2000 shall have a secondary power sourcgny device which has an open flame.

5. A center shall have a smoke detetteated in at leastthe  (b) Bedrooms may not contain cooking devices.

following locations in each building housing residents: (12) ISOLATION OF HAZARDS. Centers shall comply with chs.
a. Inthe basement. SPS361 to 366, the Wconsin Commercial Building Codend
b. Atthe head of every open stairway applicablelocal ordinances on isolation of hazards within build
c. At the door on each floor level leading to every enclosédds.
stairway. (13) USEOFLISTED EQUIPMENT. Smoke and heat detectansd
d. In every corridgrspaced in accordaneéth the manufac sprin'klerequipmen't installed under this SeCtiqn Sbalhsted by
turer’'s separation specifications. a nationally recognized laboratory that maintains periodipee

e. In each common use room, including every living roontion of production of tested equipment. The list shall state that the
dining room, family room, lounge and recreation area. €quipmentmeets nationally recognized standards or tees

£ h sleepi ¢ h livimoit ithin 6 feet testedand found suitable for use in a specified manner

- In-each sleeping area o _eac Vgt or within ee History: Cr. Register February2000, No. 530, éf9-1-00; correction in (12)
from the doorway of each sleeping area. madeunder s. 13.93 (2m) (b) 7., Stats., Regjstene, 2001, No. 54&R 04-040:

B ; ; am.(4) (a) and (12) Register December 2004 No. 588] €1-05; correction in (10)
6. Smoke detectors shall not be installed in a kitchen. (c) made under s. 13.93 (2m) (b) 7., Stats., Register Dec@®b4No. 588; correc

(5) StalRwAY SMOKE CONTAINMENT. A center shall provide gon;glogkl, (szsggtro.) ancti_ (9)_mz(ig)e(u;1dg)s(. %3.(?5 ((41) O()b)( 7) (Sltza)ts., Rdegist%rNovem
—tO— — ra— Der 0. ,correction In a), a), , C), made under s.
floor—to—floor smoke cut-dfthrough a one hour labeled fire—73's; o 7201 paticier Decomber 20Mo. 672, eff 1-1-12.
resistantself-closing door for open interior stairwassd for all
enclosed interior stairways at each floor level to provide floor to DCF 52.555 Carbon monoxide detector . (1) A resk

floor smoke separation. dentialcare center in a one—unit or two—-uhitilding shall have
(6) HeaT sENsSINGDEVICES. A center shall have heat-sensinga functional carbon monoxide detector installed in the basement
devices in the kitchen and attic. andon each floor level, excetite attic, garage, or storage area of

Note: It is recommended that a rate-of-rise heat detector be used in an attic ragg@ch unit, in accordance with the requirements of s. 101.647,
thana fixed temperature heat detect®ate—of-rise heat detectors respond to a fir&gtgts.

soonerparticularly when it is cold outside. It is recommendedatated tempera . T : ] . T
ture heat detector be used in the kitchen. du’;\)ll?at)'(eérAtV\?gfflautmt building is a single family residence. A two-unit building is
h (7b) SPR.'NKtL'TlR EYSTZM'NSPECgE’\EZWherﬁla sprltnkler ?]ys”tebm (2) A residential care center in a building with at least 3 units
has ettend;nz? et dlin er Sd 'tHSNH)ﬁPCe gyséng?] all D& shall'have one or more functional carbon monoxide detectors
Inspectecnd testeth accoraance witn ~00€ £o. INE CeN jnqtalledin accordance with the requirementso101.149, Stats.
ter shall keep a copy of the certification of inspection on flle_. History: EmMR1106: emerg. cr, eff. 9-16-1; CR 11-026: cr Register Decern

(8) FIRESAFETYTRAINING. All center stdfshall take a techni  ber 2011 No. 672, eff. 1-1-12.
cal college course or receive training from someone who has take o
a technical college “train the trainer” course on fire safety and 'DcF 5256 General safety and sanitation. (1) Pri-

evacuatiordeveloped for community-based residerfaailities VATE WELL WATER SUPPLY. Use of a private well for the cenfter
regulatecdunder ch. DHS 83. New center §&fall take the train  VAtErsupply is subject to approval by thesbnsin department

ing within 6 months after beginning work at the centdf center of natural resources as required by s. DHS 190.05 @jtingof
staff shall be familiar with all of the following: watersamples shall be done annually by the state laboratory of
L . hygieneor a laboratory approved under cA.GP 77. Vdtersam
(a) Facility fire emegency plans and evacuation proceduresyesfrom an approved well shall ieken between April and Octo
(b) Fire extinguisher use. ber. Watersample tests shall show that the water is safe to drink
(c) Fire prevention techniques. anddoes not present a hazaochealth. Viter sample test results
(9) FLammaBLES. (a) A center shall keep all flammable liquidgshallbe on file and available for review by the department.
fuelsin separate buildings nattached to buildings housing resi  (2) MAINTENANCE. (a) A center shall maintain all of its build
dents. Flammable liquid fuels shall beaccessible to residents.ings, grounds, equipment and furnishingsa safe, orderly and
Storageand labeling of flammable liquid fuel containers shalbroperstate of repair and operation. Broken, run down, defective
meetrequirements for portable taskorage in ch. SPS 314. Aor inoperative furnishings and equipmesiall be promptly
centershall limit total storage to 10 gallons in each of the separatsgpairedor replaced.
buildings, except for the contents of the gasoline tanks of motor (b) The centés heating system shall be maintained in a safe
vehicles. conditionas determined through an annual inspection by a certi
(b) Other flammables suds paints, varnishes and turpentindied heating system specialist, installer or contracldrecenter
shall be stored in fire—proof cabinets meeting the requirementssbillkeepon file copies of annual heating system inspection and
chs. SPS 361 to 366.The center shall keep these flammableservicereports.
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(3) HazarDOUS BUILDING MATERIALS. Buildings shall be whenpower tools are part of a supervised educational program or
lead—safef lead—based paint is present, sHadive any friable supervisedvork activity.
asbestosnaintained in good condition and shall be free of urea (16) DancEROUSMATERIALS. Poisons and other harmful sub
formaldehydeinsulation and any other harmful material whictstanceshall be prominently and distinctly labeled. Poisons and

canpose a hazard. otherharmful substances shall be stowusdier lock and key and
(4) FLoors. The surface condition of all floors in a center shathadeinaccessible to residents. The center shall take special pre
be safe for resident use. cautionswhen poisons and other harmful substancemarse to

(5) Exits. (a) Egress equirements.A center shall comply Preventcontamination of food or harm to residents.
with chs. SPS 361 to 366, theidtbnsin Commercial Building (17) SaniTaTION. A center shall comply with sanitation stan
Codeand applicable local ordinances for number and location @&rdsunder ch. DHS 190, except that a center havikigchen
exits, type of exits, exit passageways, and illuminatibexits and serving10 or fewer residents need not comply with s. DHS 190.09
exit signs. (5) (d).

(b) Time delayed door locksBefore a center installime (18) FirRearMs. No firearms or ammunition may be on the
delayeddoor locks onexits, the center must first request andenterpremises. Residents may not have in their possession per
obtaindepartment of safety and professional services and depagnalknives or other implements, devices or substances that may
mentapproval. Before a center installs time delayed door lockweaterthe safety of others.
on any interior doors, the center must also requestcdutain (19) CHemicAL weaPoNs. No chemical weapon such as mace
departmentof safety and professional services algbartment maybe kept on the premises of the center

approval. _ _ (20) ALCOHOLIC BEVERAGES AND CONTROLLED SUBSTANCES.

(6) WaLks. Walks shall provide convenient all-weatheMNo alcoholic beverages or nonprescribed controlled substance
accesgo buildings and shall be in a safe condition. Porches, efiay be consumed or stored on the premises of the center
vatedwalkways and elevatgulay areas shall have barriers to-pre (21) ToeaccoprobuCTS. () Each center shall haveveitten
ventfalls. ‘ _ policy on staf useof tobacco on the center grounds. Smoking by

(7) RoomseELOw GRADE. Habitable rooms with floors below centerstaf may only take placeutside of licensed center build
gradelevel shall be in compliance with chs. SPS 361 to 366, theys.

WisconsinCommercial Building Code and applicable local erdi (1) Residents may not possess or use tobacco products.

nances.
(22) EMERGENCY TRANSPORTATION. A centershall have an

_ (8) OccupaNCY AND GARAGE SEPARATION. Residential build  oheraplemotor vehicle immediately accessible for use irmer
ingsshall be separated from attached garages by a one—hour r

fire wall separation that either abuts a ceiling in the garage t at(zsj TORNADO PREPAREDNESS. A center shall have a written

will withstand fire for one hour or extends up to the underside qf f he threat of d he ol hall b

the garage roof. plan for response to the threat of tornados. The plan shall be
. _ . .. postedat a conspicuous location at the cenfne center shall do

(9) GlassHazArDs. Areas of a building where the risk is highy| of the following:

for residents either to run into windows or where impaajlass

presentsa risk or hazard shall have screening or safety glass resist,

antto shattering. Replacement glass in areas expogedential ﬁ.’é}stornado preparedness plan. Each year the center shall prac

hazardous impact shall meet the standards in chs. SPS 361 to fua:%ﬂs[mplementatlon of thelan once in the spring and once in the

the Wisconsin Commercial Building Codind applicable local ) . L
ordinances. (b) Inform all staf members of their duties in the event that a

. . “ tornadohits.
(10) PsycHIATRIC SCREENING. (a) In this subsection, “psy . . )
chiatric screening” means heavy mesh wire or translucent non (c) Keep a record in writing of the date and time of each tor
breakablematerial placed over window openings poevent Nado practice exercise.
egress. (24) RECREATIONAL PURSUITS. (@) Camping facilities.A resi

(b) Psychiatric screening may be installed in areas where rfégntialcare center for children, youth and young adults operating
or hazard is greatest and in a way that preserves a reasonable [Ringsing camping facilities shall complyith requirements for
environment. Psychiatric screening installed in windows shall f&€Teationatamps established under ch. DHS 175, if applicable.
hinderair exchange or the passage of light through the window (b) Adventue—based experiencesl. A center providing

(c) Before installing psychiatric screening, the center sh&@fiventure-baseekperiences such asopes course, rock climb

havedepartment approval and shall obtain local fire departmeR@: Wildernesscamping and hiking experiences to residents shall
approval. ensurethat personnel leading and providing trainingdsidents

getra_ined and have experience for the type of adventure-based
or guards for all steam radiators, elecfaas, electrical heating xperienceand that equipment used in the experienceprare

unitsand hot surfaces such as pipes. Fire detectors ang : erly installed, in good condition and in good working order

lights which could be vandalized by residents shall be protected 2. Before a resident is permitted to participate in an adven
by wire cages or by other acceptable means. ture—baseexperience, the centshall ensure that the resident

S . . medicalhistory does not prohibit participation in the type of activ
d (12)hE|']"ERGENCYPOWER' Buﬂdlngshous_ln% 20 Ok: rggg Egelsé ity planned. If there is a question about a residettlity topar
entsshall have emgency power as required in ch. - ticipatefor medical reasons, the center shall not permit participa

(13) SewacEDISPOsAL. A center shall use a municipwage tion without the approval of the residentphysician and the
system if one imwvailable. If use of an independent or private sewresident'sparent or guardian.
agesystem is necessathe installatiorshall comply with ch. NR 3. Staf-to-resident ratios shalle adequate to manage and
110. o superviseghe experienced-based adventure based upowthe
(14) SwimmING PooLs. Any center swimming pool shall cem  ber of residents and type of activity
ply with chs. SPS 390 and DHS 172. History: Cr. Register February 2000, No. 530, &f9-1-00; correction in (7)
(15) POWERTOOLSAND EQUIPMENT. Residents may not be per madeunder s. 13.93 (2m) (b) 7., Stats., Regjstene, 2001, No. 546; CR 04-040:

. g N am.(5) (a), (7) and (9) Register December 2004 No. 5881€1-05; corrections in
mitted in areas where power toats equipment are used, excepiy), (14), (17) and (24) (a) made under s. 13.92 (4) (IStdts., Register November

(a) Orient new stdfandresidents upon their arrival to the een

(11) ProTECTIVEMEASURES. The center shall provide screen
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2008No. 635;correction (5) (@), (b), (7), (9), (12), (14) made under s. 13.92 (4) (b) appliesto the operation of short—term treatment programs.
6., 7., Stats., Register December 20To. 672, eff. 1-1-12. short-termtreatment program shall comply with all provisions of
this chapter except as provided in this section.
(b) The requirements of this section apply to short-term resi
DCF 52.57 Exceptions and additional requirements dentreadmissions except that the assessment and treatment care
for type 2 programs. (1) APPLICABILITY AND AUTHORITY To  planfor the resident under sub. (5) needs only be updated to reflect
OPERATE. A residential care center for children and youth desighe residents current treatment and care needs.
natedby the Wsconsin department of corrections as a type 2 child (2) Derinimions. In this section:
caringinstitution mayaccept type 2 resident admissions only if (a) “Short-term resident admission” means a short-term resi
approvedby the department under the ceistéicense to operate gentwhose stay at the center is expected to be 90 days or less or
atype 2 program. whosereturn to the center for another short—term stagimission
(2) TypeE2PROGRAMCOMPLIANCE. (&) A residential care cen occurs90 days or more from the residentlischage from that
ter for children and youth with a type 2 residential care center preenteror who is placed into a défrent center for short-term care
gramshall comply with this chapter for youitho are admitted readmission.
with type 2 status, except as otherwise provided under subs. (3]b) “Short-term resident readmission” means a short-term
and(4), with type 2 provisionander ch. 938, Stats., and with anyesidentwhosereadmission to the center for another short-term
type 2-related policiesnd procedures and administrative rulegtayoccurs less than 90 days from bisher dischaye from that
thatmay be issued by thei¥¢onsin department of corrections. centerand whose stay at the center may be of varying periodic epi
(b) Violation of any type 2 related policy or procedure ogodeswithin a 90 day period.
administrativerule referenced in pafa) constitutes a violation of  (c) “Short-term treatment program” means a program of tem
this chapter poraryresidentiakcare and treatment service delivery to a child or
(3) TYPE2TEMPORARYREPLACEMENTS. (&) Applicability. The youthwhose placement is transitional for purposes of assessment,
provisionsof this chapter apply for tygtemporary replacementstreatmentand planning for placement back into the community
exceptfor s. DCF 52.21 (1), (2), (4), (6), (7) and (8) (a) aad “Short—term treatment program” does not include a respite care
DCF52.22 and 52.23. serviceprogram under s. DCF 52.59, or a crisis stabilization pro
(b) Type 2 temporaryaplacement into same centdior type gramcertified under ch. DHS 34.
2 replacements into a type 2 residential care center for a temporary3) PrRoGRAM STATEMENT. In place of the requirements for a
placementasting 10 days or less, thenter shall document in the programstatement and operating plan under s. DCF 52.41 (1)
resident’srecord all of the following: (intro.), (&) and (b), a center that operates a short-term treatment
1. The name of the agency and person authorizing replapgogramshall have d@reatment program statement that includes
mentalong with the placement agreement outlining care arrangd of the following:
ments,expectations and special conditions, if,anythe resident.  (a) A narrative coveringtreatment purpose, philosophy
2. Reason or precipitating incident or incidents for replacapproachand methods for short-term transitional placement into

Subchapter VIl — Specialized Programs

mentbeing imposed. the community
3. Behaviors which the resident has been advised will lead to(b) Identification of short-term treatment program prefes
atype | sanction placement. sional service providers and consultants involved in short—term
4. Center—provided servicefefts to treat reasons for the resi transitionalplacement ébrts that are center or communiigsed.
dent'stype 2 replacement. (c) ldentification of any coordinating service and placement
5. Any notable incidents by the resident duringribsidents ~ agencies.
stay. (d) A description of the extent to which the cefgtahort-term
6. Summary assessmentresolution of the issues identified programis compatible with or will operate separafefcluding
undersubd. 4. at dischge. in residz_entia[ living arrangements, from the ce’tstelon—shc_)r_t—
7. Names of person and agency to which the resident was ggmresidential program. If it will beperated separatelgentifi-
charged. cationof the building omarea in which the short-term program will

: : be operated.

(c) Type 2 temporaryaplacement into a diffent type Zenter - - .
Type 2 replacement info a type 2 residential care center that is nof€) A description of arrangements for continuing education of
thetype 2 residential care center in which the resident was orighort-ternresidents.
nally placed shall meet the requirements under sub. (2) as thouglff) A description of health care arrangements for short-term
thetype 2 resident was a first time typadmission. The rule sec residentsjncluding the process faecuring medical authoriza
tion exceptions under pafa) do not applynder this paragraph. tionsfor general and emgency medical care including gery.

(4) Tvpe2READMISSIONS. (8) Readmission within 6 months ~ (g) A description of recreational activities apgbgramming
A type 2 residential care center shall comply with the provisiogailablefor short-term residents.
for short—term programs under s. DCF 52.58 for a type 2 readmis (4) Abmissions. A center operating a short-term treatment
sionof a youth to the same residential care center from which ghegramshall meet the provisions of s. DCF 52.21, except s. DCF
youthwas dischayed within the previous 6 months. 52.21(5) (a) and (8) (a), and all of the following:

(b) Readmission 6 months or reaafterbeing dischaged or (a) Obtaining authorizationsFor a short-term resident, the
readmissiorto a diffeent type 2 centerA type?2 residential care centeras part of written admissions procedures shall obiatine
centershall comply with sub. (2) when a typee&idmission to the rizationfrom the parent or guardian of a resident for the center to
sameresidential care center occurs 6 months or more after gheall of the following:
youthwas dischaged or when the youtls readmitted to a dr- 1. Provide or arrange for routine medical servicespande

enttype 2 residential care center dures,including dentalservices and non-prescription and-pre
History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (3) (a) iptionmedications
and(4) (a) made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. égf . : X .
2. Obtain from a health care authority the authority to-dele

DCF 52.58 Exceptions and additional requirements gateand supervise administration of medications by center—au
for short-term programs. (1) AppLicaABILITY. (@) Aresiden thorizedstaf and for staffto handle and provide the medication
tial care center for children ayguth may operate a short-termto the resident andbserve self-administration of the medication
treatmentprogram with approval of the department. This sectidoy the resident.
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3. Obtain other medical information as needed orréise izedto meet specific resideneeds identified in the assessment

dent. undersubd.1. The plan shall includd of the following compe
4. Obtain written authorization to provide or ordehennec  nents:
essaryemegency medical procedures including gery, when a. ldentification of stdf and services to be provideaf

thereis a life—threatening situation and it is patssible to imme arrangedy the center to meet the residenteeds.
diately reach the parent or guardian authorized to give signed writ b. A statement of behavioral or functional objectives that
ten specific informed consent. specifiesresident behaviors to be addressed withathjectives

(b) Health sceening. Upon admission of a short-term resi focusedon preparing the resident for transition to community
dent,center stdfshall do both of the following: basedplacement services and other placement arrangements.

1. Observe the child for evidence of ill health. Afstefrson c. Transitional planning arrangements with thacing
capableof recognizing common signs of communicable diseasggencywhich provide for continuity in programming whéme
or other evidence of ill health shatlake this observation. The residentis placed into the community
new residents temperature shall also be taken and evaluated. If d. Arrangements for continuing educational services and
the new resident shows overt signs of communicable diseaseotterprogramming during the youghstay at the center
otherevidence of ill health, the center shatike arrangements for 3. ‘Treatment plan implementation and reviea. A short—
immediateexamination by a health care practitioner term residents services case manager shall coordirmatmitor

2. Arrange for or obtain the results of a complete physicahd document in the residesttreatment record a review and
examinationcomparable to a HealthCheck examination for eacssessmertf the treatment and care plan for the resident no later
child in accordance with the HealthCheck periodicity schedulghan30 days after admission and at least every 30 iti@ysafter

(c) Preliminary cae and teatment plan.1. Upon admission to determine the residestreadiness farommunity placement by
of a new short-term resident to a center for a short-tremment  consideringthe residens$ strengths and suitability for community
program the center shall develop a preliminary care and treatméfcement. _ ) _
planfor the new resident pending completion of the short-term b. The review and assessment urgldyd. 3. shall identify the
programassessment and treatment plan under sub. (5) (b). reasorfor continued placement at the cengety planning ébrts

2. The preliminary carand treatment plan shall be based of" community placement, barriers to placement in the commu
the centefs review ofinformation received from the referral Nity and plans to eliminate those barriarsl recommendations if
agencyand the centés professional intake sfgfersons initial ~@ny,for changes in transitional placement planning orfortsf to
evaluationof the new residers’treatment and care needs. preparethe resident for community placement.

3. The preliminary care and treatment plan shall be completed - In documenting a review and assessment of the treatment

within 7 calendadays of a short-term residentidmission and andcare plan for a resident, the resideservices case manager
shallidentify or describe all of the following: shall enter the datef the review and list the participants in the

a. Referral agency goals and objectives for the resident,,if ahy"'e""- .
andcenter care and treatment objectives for the resident. (c) Dischage planning. A short-term treatment program need

. . . ; L ly comply with sub. (2) in s. DCF 52.23, and shall include docu
resigér-:-the primary or immediate presenting behavior issues of tﬁ1 ntationof all of the followingin any dischage plan for a resi
’ de

c. Centerservices to be provided to the resident to address
thoseprimary or immediate presenting behavior issues.

d. Any special immediate medical or dietary needs.

(5) ASSESSMENTTREATMENT PLANNING AND DISCHARGEPLAN- oo e

geand placement elsewhere and remaining needs.
NING. (a) General. A centels short—term treatment prograstall . . .
meetthe assessment and treatment planning requirements und§£%isNCﬁ;ngeegnd tile of person and agency to whicirésaent

par. (b), instead of those under s. DCF 52.f2,each resident. w

Centerstaf shall date and document meeting these requirements - Foran unplanned disctge, a brief summary or other doc
in each short-term residemt'ecord. umentationof the circumstances surrounding the disghar

(b) Assessment ancetatment and car planning. A plan for (6) RESIDENTRECORDS. A short—term treatment program shall
ashort—term care residesitare and treatmeshall be developed Meetthe resident record requirements in this section andJ@E.

within 15 calendar days of admission. The plan shall include af-49€xcept under s. DCF 52.49 (2) (b) 1. a. to g. and 3.
of the following: (7) TRAINING AND EVALUATION. (a) Inltlal training for _stdfof
1. ‘Assessment.” A documented assessment of the residegport-termtreatment programs shall include training in the fol
needsboth immediate and for transition to community placemen*/!N9 areas: o ,
The assessment shall be conducted where possible with residentl. WWap around principles and philosophy
careworker stafwho will work with the resident, the placing per 2. Arranging for transitional car@nd transitional placement
sonor agencythe resident if 12 years of age or ojdercenter planningprinciples and methods.
social worker and, as necessaprofessional consultants. The (b) A center shall at least annually evaluate its short-term
assessmerghall cover all of the following: treatmentcare program through a center survey to be completed
a. Presenting issues or problems. These may include -behaidreturned to the center by referral sources. The center shall use
ioral functioning, emotional or psychological status, personal afe survey information to improve, as necessésyshort-term

nt:
1. The date and reason for disadear
2. New location of the resident.
3. A brief statement identifying resident readiness for dis

socialdevelopment and familial relationships. careprogram.
. History: Cr. RegisterFebruary2000, No. 530, €f9-1-00; correctioni (2) (c),
b. Educatlgnal n_eeds. N (3) (intro)), (4) (intr.), (5)a), (c) (intro.) and (6) made under s. 13.92 (4) (b) 7., Stats.,
c. Recreational interests and abilities. RegisteNovember 2008 No. 635.

d. Perceived barriers or risks in making the transition to-com peorp 5259 Respite care services programs.

munity placement. (1) APPLICABILITY. A residential care center for childremd
e. Services necessary to address assessment areas. youthmay operate respite care services program with approval
2. Treatment and care plan.’ dated treatment and care plarof the department. A residential caenter for children and youth
developedwhere possible by the persomsagencies identified thatchooses to provide respite camrvices shall comply with the
undersubd. 1. that is time-limited, goal-oriented amdividuat  provisionsof this chapter except as stated in this section.
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(2) DeriNiTIONS. In this section: lems,behavioral issues, socialization, supervision needs and per
(a) “Respite care” means temporary care for a child or youtRnalself-help.
with a disability orspecial care need, usually on behalf of a parent 2. Procedures for obtaining identifyirigformation at the
or regular caregiver for the purpose of providing relief to the paime of admission on the child or youth afaimily and informa
ent or regular caregiver from the extraordinary dnténsive tion about current special needs of the clitdsouth, including
demandsof providing ongoing care for the child or youth, but alsasual day activities; transportation arrangements; any appoint
for when a parent or regular caregiver may be at risk of abusimgnts;current health problems; special equipment used; cemmu
achild or youth due to stress and, therefore, requires relief fratization issues; behavioral issues; eating habits, schedule and
caregiverduties, or the parent or regular caregiver is in a crisis Sifreferencessleeping habits and any usual bedtime routiikst-
uationthat carbe alleviated by providing temporary relief froming concerns; safety concerns; discipline or behavioral manage
caregiverduties. mentrecommendations; preferred leisure time activities; and any
(b) “Respitecare services episode” or “episode” means ethercomments from the parent or regular caregiver

periodof time during which respite care is provided to a parent or (e) Procedures as described under s. DCF 52.21 (7) for-orient

regular caregiver by placing a child or youth, otherwise under tfig) a child or youtho the centés respite care program, available

parent'sor regular caregivés care, at a residential care center carestaf and room arrangements and assisting the child or youth
(c) “Respite care services program” mearg@ater—provided in any adjustment issues to the chsldr youths temporary stay

programof respite care services for a child or youth with a disabil (f)y Procedures for assigning specific caref $ted respite care

ity or special need on behalf of a parent or regular caregheer child or youth.

lsnecrl\lljigg;’;totrh?ﬁ;g”g e%ie)s/gggj }én,?q'gglfﬁgzédm?f,fucipﬂrﬁﬁ{g and (g) Procedures for contacting the parent or other regular care

; ; - . i ding care questions or in egercy situations.
diateneeds, along with room and board provideddmfortable giver regar . . )
surroundings. 9 P (h) A policy on who may pick up the child or youth at #rel

of respite care and policies and procedures for establishing the

(3) EXCEPTIONS FOR RESPITECARE PROGRAMS. Respite care dateand time at which the child or youth is to be picked up.

programsshall comply with alprovisions of this chapter except

the following: (i) Procedures for making a record of all of the childf
(a) Section DCF 52.21 (1), (2), (5) (a) and (8) (a) youth’s personal belongings and medications upon arrival at the
: N ' center.

(b) Sections DCF 52.22 and 52.23.

(c) Section DCF 52.41. careepisodes for each child.

(d) Section DCF 52.49 (2) (b) 1. a. to g..and 8. . . (B) StaFFING. A center shall assign a dtperson to have pri

(4) PROGRAM STATEMENT. A center accepting respite care cli jarily responsibility for the centes respite care services pro
entsshall have a program statement describing its respitsseare gram. This person shall have experience in serving the type-of dis
vicesprogram. The program statement shall cover at minimuiBjity or population the center serveStaf-to—child ratios shall

()) Procedures for maintaining a log with dates of all respite

all of the following: _ _ _ _ at minimum meet the ratio as otherwise prescribed in s. BCE
(a) The purposes fowhich respite care is provided and ther be as needed to meet the needs of the respite care persons in
type of population served. care. The responsible sfgberson shall have access to medical,

(b) Specific center assessment procedures and services aysychiatric,dietary and social services consultation as needed.
ablefor care arrangements in assisting a child or youth admitted(7) WRrITTEN cAREPLAN. (a) Whitten care plan. A center shall

for respite care. developa written plan of care for each childyauth admitted to
(c) Compatibility of the respite care services program cempthe center for respite care.

nentwith other programs of the center (b) Planning for the child.1. The written care plan shall be
(d) Stafing arrangements for respite care services. preparedn consultation with the child’or youths parent or other

(e) Health care arrangements for respite galezements, regularcaregiver anq prior to placement, excephd reason for
including the process for securing medieatthorizations for gen placemenis of a crisis emgency nature.

eraland emagency medical care including gary. 2. The written care plan shall provide for necessary service
(f) Recreational activitieand programming for respite caresupportsto meet social, emotional adjustment, medical and
placements. dietary needs, physical environment accommodation, méans

(5) Abmissions. A center operating eespite care services therespite care child or youth to contact his orament or other
programshall have all of the following written policies and procefegular caregiver accommodations to meet physical handicaps

duresfor admission of a prospective respite care resident: ~ Suchas requiring, if needed tize child or youth, a TTY device
r the hearing impaired, handrails and visual devices, and a

Whg)a():a/-r\l %%Il?é:\?gg rglﬂght?fs %%?sgfvzisopgreecgrrﬁoct:glrﬁgﬁ; girs)tlgfb{gqnnedvariety of recreational activities. The educational needs
' he child shall be attended to while in placement as prescribed

physicallyhandicapped, medically needy or developmentally di th i th | .
abled,including the specific types of developmental disabilitiedy ("€ Parent or other regular caregiver
served. (c) Length of stay A respite care placement shall not ex_ten_d
(b) Procedures for screening children and youth refdared P€yond9 days per episode unless department approval is first
respitecare to ensuréhat they are appropriate for the ceister OPtained. _ _
respitecare program. (8) 'DIsCHARGE. For respite carees_ldents, a center shall have
(c) Procedures for obtaining parent or guardian written cofi "eSPite care dischge policythat provides for both of the follew
sentsfor emegency medical care and authorization for adminig"9-
tration of medications. (@) Docur_nenting in the respite care resiphenare record the
(d) 1. Procedures for obtaining fratve parent or other regular datesof respite care stagsummary of the chileor youths stay
caregivernecessary anessential information for the temporaryWith any significant incidents noted and the name of the pésson
careof the child or youth which may include medical, behaviorayvhomthe child or youth was dischgsed.
dietary or emotional concerns and appropriate responses or(b) Giving a complete accounting in the respite casident
instructions. Assessment shall cover at minimum the followingarerecord of all personal belongingaedications and medical
areas:eating, toileting, mobility communication, health preb equipmenthat went with the child or youth upon disapear
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(9) TRAINING AND EVALUATION. (@) Training. 1. Training for 2. The type or types of needs or disabilitieslofdren to be
staff of arespite care services program shall include training in teerved.
areasof arranging for transitional care and transitional placement 3. The center stéifig, including a list of full-time angart-

planningprinciples and methods. time positions by job titles and numbers.

2_-f_ Staf Zha”fhao‘l’_e_(rjesfl’itef careh_trﬁining (_iesignedd groun%the 4. A description of the proposed program and treatment goals.
specificneeds of individuals for which care is provided, such as . ) )
autism,epilepsy cerebral palsy and mental retardation. As paj .en?.r;t\eproposecbudget, including the current or projected per

of this training, stdfwho havenot already had some experienc i i
working with the type of individual to be cared for shall have at 6. The location of the center and a drawing of the lapbut
least8 hours of supervised experience by someone who is knoffi€ Physical plant.

edgeabldan working with thetype of individual or more than 8  (b) A detailed written description of tieethodology and find
hoursif necessary to ensure the provision of competent care. ings which document the reasons why the unserekittren

(b) Evaluation. A center shall evaluate respite care providednderpar (a) cannot be served satisfactorily in less restrictive set
througha center survey to be completed by the parent or other rli§gs such as is in their own homes witeatment services pro
ular caregiver andf possible, the child or youth after each respit¥ided to the children and their families, in specialized treatment
care episode. The center shall use the survey information f@sterhomes or in group homes.
improve,as necessarits respite care services program, and shall (c) Documentation meeting the criteria in sub. (7) (a) 2. that
keepthese surveys on file for one year from their completion. existing Wisconsin residential careenter placement resources

(10) CLIENT RECORDS. A center with a respite care servicegire not adequate to meet the needs @$dahsin childrerwho
programshall meet the resident record requirements found undeguirethe type or typesf care and treatment services the appli
this section and under s. DCF 52.49, except requiremamisr ~cantproposes to provide. No beds occupied or to be occupied by
s.DCF 52.49 (2) (b) 1. a. to g. and 3. A respite care resglerghildrenwho are placed primarily for educational purposes may
recordshall include all documentation required under this sectidpg considered in determining need under this secti@if.the

History: Cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (3), (5) remainingbeds, for purposes of determining need and establish
(69335(6) and (10) made under s. 13.92(#)7., Stats., Register November 2008 No.jng waiting lists, not more than 40% shall be considered available
' for out—of-state children.

(d) Information that supports the probability that a new or
expandedcenter will beused by Wisconsin placement resources,
andthatan expanded center will attain and maintain an average
L . monthly occupancy rate of 80% or more over the first 2 years of
DCF 52.61 Determination of need for additional operationand that a new center will haam average monthly

beds. (1) AUTHORITY AND PURPOSE. This section is promulgated occupancyrate of not less than 80& the end of the second year
pursuantto s. 48.60 (3), Stats., to regulate the establishment Ofiote: The documents and information required by the Department to anake

newresidential care centers for children and yantl to control  determinatiorof need should be setotthe Bureau of Permanence and Out-of-Home
the expansion of existing residential care centers in order to ensti@ee,P.O. Box 8916, Madison, Wi 53708.
anadequate number and variety of facilities to meet the needs 0f6) PUBLICATION OF NOTICE - PARTY STATUS. (&) Upon receipt
Wisconsinchildren and youth who require out—of-home reside®f the documents and information listed in sub. (5),dépeart
tial care ando prevent unnecessary expansion of residential carentshall publish a clasa notice under ch. 985, Stats., in thig-of
centersand the resulting increase in costs tisansin citizens. cial state newspaper designa;ed under s. 985.04, Stadsin a
(2) TowHOM THERULESAPPLY. This section applie® any new Nnewspapelikely to give notice in the area of the proposed center
applicantfor a license to operaterasidential care center for chil The hotice shall include a statement that the department has
drenand youth and to existingsidential care centers for childrenf€ceivedan application for @ertificate of need to operate a new
andyouth wishing to expand the capacity of their facilities. ~ residentialcare center or to expand the bed capacity of an existing
(3) DerInioN. In this section, “applicantheans any person residentialcare center The noticeshall also include the number
wishingto apply for a license to begin operation of a mesiden  ©f 2dditional beds, the geograplaiea to be served, the types of
tial care center for children and youth or ayerson wishing to YOUNgPeople to be accepted for caifes services to be provided
expandthe capacity of an existing residential care facility for-chif"dProgram objectives. o .
drenand youth. “Applicant” does not include a person who by (b) The notice shall invite the submission of written eom
reasonof consolidation or other acquisition acquires control dnents,factual data and reasomdy the application should be
ownershipof beds when the consolidation or other acquisitiograntedor denied from any person within 30 days after the publi

resultsin no increase in or a reduction of the exissitafe-wide cationof the notice. The notice shall advise persons submitting
residentialcare center bed capacity written comments to indicate their interest in the applicatiod

(4) CERTIFICATION OF NEED REQUIREMENT. NO personmay whetherthe individual commentator wants be considered for

applyfor a license under s. DCF 52.62 (1) to operate a new rd&a"ty status in any later proceedings.
dentialcare centefor children and youth or for a license amend (7) NEEDDETERMINATION. (@) Evaluation pocedures.1. The
mentunder s. DCF 52.62 (3) to expand the bed capacity of dapartmenshall reviewthe applicans documents and informa
existingresidential care cententil the department has reviewedtion for completeness and may ask the applicant for additional
the need for the additional placement resources which would fterialsor information that the department considezsessary
createdand has certified to the applicant in writing that a neddr evaluation purposes.
existsfor the proposed new placement resources. 2. Except as provided under subd. 3., the administratiieof

(5) DEMONSTRATION OF NEED. To enable the department todepartment'slivision of childrerand family services or his or her
makea determination of need for a new residential care center fsignee shall make the need determination decision based on the
childrenand youth or for additional beds at an existing residenti@llowing criteria:
carecenter for children and youth, the applicant shall submit all a, The compatibility of the applicast’proposed plan of
of the following documents and information to the departmentyperationor expansion with the staté®atment goals for the pro

(a) A detailed plan for theperation of the proposed residentiagram.
carecenter which includes all of the following: b. The validity of the research methodolagsed to document

1. The numbersex, and age rangetbk children to be served. needfor the proposed program.

SubchapterVIIl — Need Determination and License
Application
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c. The congruence of theonclusions reached in the app“ Note: To request a hearing, submit the request Bavision of Hearings and

) : eals,PO. Box 7875, Madison, ¥&tonsin53707-7875, or deliver it to the Divi
cant's needs research Wl.th departme_nt d?‘ta.‘ on Cl“.lrrem. COUQ at 5005 University ®e., Room 201, Madison, WI.
placementneeds and available beds in existing residential careyistory: cr. RegisterFebruary2000, No. 530, &f9-1-00; corrections in (4) and
centerdfor children, youth and young adults providing similar seK7) (b) 3. made under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635.

vices.

d. The correctness of the applicantbntention that the pro ~ DCF 52.62  Licensing administration. (1) GENERAL
posedcenter is more appropriate than less restrictivearaamge CONDITIONS FORAPPROVAL OF LICENSE. An appII(_:ant for a license
mentsfor children, youth and young adults. underthis chapter shall complete all appllcatlon forms truthfully

e. The applicant documentation supporting thayament andaccurately and pay all fees and forfeitures due and owing prior

thatexisting Wsconsin residential care centers for childsguth ::%rrggilr\:tlg? Iﬁ: gﬁggst% aﬁhae dﬁggattmﬁi?ﬁiﬁhgg g;use Sa;ees(;dgngﬁl
andyoung adult@re not adequate to meet the needsistivisin PP Y P

chicren youth ancyoung acufs who requre th type orypes ECELad deperiment spprovel o & propery compiamice
careand treatmgnt services the ""Pp"cam proposes. .to prowdethe applicant is fitand qualified. Continued licensure requires a
f. The applicans documentation of the probability that thgjcenseeto remain fit and qualified. Idetermining whether an
centerif expanded, will attain and maintain an average monthiypplicantis fit and qualified, the department shall consider any
occupancyrate of at leas0% for the first 2 years of operation or hjstory of civil or criminal violation of statutes or regulations of
if new will attain an average monthly occupancy matet least the United States, this state or any other state or otfesrsefs sub
80%at the end of the second year of operation. stantially related to the care of children, youth or adults by the
3. An applicatiorfor expansion of an existing residential car@pplicant,owner managerrepresentative, employee, center-resi
centerfor childrenand youth by 3 or fewer additional beds shatientor other individual directly or indirectlgarticipating in the
be presumed to meet the criteriander subd. 2. d. unless at leasoperationof the residential care centethis includes substan
oneof the following is true: tiated findings by a county social services or human services

a. The center submitted another application for expansion@fPartmenbf child abuse or neglect under s. 48.981, Stats., or
dbstantiatedeports of abuse of residents or patients under ch. 50,

bed capacity in the previous 2 years and that application ! AR s
pacity P y PP Wétats.,whether or not it results in criminal clgas or convictions.

approved. :

b. There is clear and convincing evidence that the criteria (2) INITIAL LICENSE APPLICATION. (a) A person wanting a

licenseto operate a residential care center for children and youth

undersubd. 2. have not been met. - -

b) Noti fdetermination.1. Wthin 90 calendar davs after shallapply on a form provided by the department and shall include

(b) Notice of on. L. _ ys all information requested on the form and all related matexials
. ! WEf¥ormation required under paic), along with the license fee
receivedfrom an applicant, the department shall send writte@qiredunder s48.615, Stats. A complete application includes
noticeof its determination of need the applicant and to anyonecompletionof all information requested on the application form
who commented under sub. (@) on the application. The notice gnq all related materials and information required upaer(c)
shallstate the specific reason for the determination. andthe license fee.

2. If the departmentletermines that there is need for addi Note: An application form may be obtained by writingteephoning any field
tional beds, the notice shall be accompanied by the deparuneﬁg‘ce listed in Appendix D. The completed foamd required related materials and

o . . rmationand the license fee should be returned to the fiéickafesponsible for
certificationthat a need exists for the proposed new placemqucoumy where the center is located.

resourcesvhich entitles the person to ap;bdy a license to operate (b) A complete application for a license shall be submitted
anew center oto apply for an amended license that will permify,e gepartment at least 60 days before the date proposed for the
the addition of beds at an existing center centerto begin operating.

3. The duration of the approval under subd. 2. shall be limited ¢y An applicant for a license shall submit all of fowing
to 18 monthdrom the date that it is issued, except that the depafiformation and materials along with the completed application
mentmay grant one 6—-month extension if the approved applicggim:-
hasa good reason fahe delay in becoming operational and docu -
mentsto the satisfaction of the departmdimat it will be opera 1. A copy of the cgmflcate of neeq under s. DCF 52.61(7) (b).
tional within that 6-month periodAny request for extension shall _ 2. A statement signed ke applicant agreeing to comply
befiled before expiration of the initidl8-month period. If the With this chapter
proposedcenter is not operational during that 18—-month time 3. A notarized statement signed by the applicana back
period, or the extended period, the need determination shall geoundinformation disclosure form, F-B2064, provided by the
considered invalid and the approval shall be cancelled. In thigpartmenbf health services concerning any specified criminal
subdivision “operational” means iregard to a new center that theconvictionor pending chaye.
centerhas been licensed under s. DCF 52.62 and that all approved4. Diagrammatidloor plans of all center buildings showing
bedsmeet requirements for operation, and in regard to expansiihof the following:
of an existing center that all additional beds meet requirements for 5 The location of all exits.
operationand the center is licensed under s. DCF 52.62 to operate
with the additional beds. An acceptable reason for an extensj

underthis subdivision shall include unforesesgiay in obtaining . .
adequatdinancing approval, in stéifig or in construction. ¢. The number of residents and the age range of residents pro

c) Appeal. 1. An applicant or a party adverseljeated b posedfor each living area. . .
ad(et)ern?iﬁation issuedpupnder péd) 1.pma)§/ request ?}aadmhzis d. Rooms that are exclusively for male or female residents.
trative hearing under s. 227.42, Stats., frtme department of e. For bathrooms, the number of toilets, tubs or showers and
administration’sdivision of hearings and appeals by submitting washbasins.
written request for hearing to thatfice so that it arrives there 5. A diagramof the outdoor area of the center showing dimen
within 30 days after the date of the notice under (ér sions and all buildings, and a map of the surrounding area showing

2. The standard of review for the hearing shalwhether the thelocation of the center
record contains the quantity and quality of evidence that a reason 6. The names, addresses and telephone numbers of 3 persons,
ableperson could accept as adequate to support the decisionotherthan relatives, who personally know the applicant.

b. All rooms to be used by residents with their dimensions and
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DCF 52.62 WISCONSINADMINISTRATIVE CODE 82

7. A completed department—provided checklist indicating (3) LICENSECONTINUATION. (&) Non—expiring license A reg
thatthe applicant complies with all requirements for initial licenular license shall be valid indefinitelyunless suspended or
sure. revokedby the department.

8. A description of other licenses or certifications currently (b) License continuation applicationl. At least 60 days
held or expectedo be obtained by the applicant, or business -entdeforethe beginning date of every 2 year periddicensure, the
prisesthat will be a part of the operation of the residential care catepartmenthall send dicense continuation application to the
ter or operating on the grounds of the residential care center licenseealong with a notice of the license continuation fee

9. For an applicaroperating any other type of licensed chil 'équiredunder s. 48.615, Stats.
dren’'sprogram or other human services program on the grounds 2. At least 30 days before the continuation date of the license,
of the centera statement that describes how each program wilfie licensee shall submit to the department an application fer con
remainseparate and distinct. thuar?cedof the license in the folrm and hcorrlltall_nlng the |m;prg11_atlon

- P thatthe department requires along with the license applictg®n
sho&v(i)rllgftr?ee S(:%rfigogfO(I(;qumg:}‘n&zgggnﬁlesnttrilfj;itrtge;tﬁfg}ﬁl;:;gt,errequwedunder s. 48.615, Stats., and any other fee owed under s.
with their titles and work schedules, who will be on the premisé§'685(f3)' Stz&ts., and any forfeiture under s. 48.715 (3) (a), Stats.,
in chage of the center for all hours of operation. This documeht pena.ty unders. 48'76_‘ Stats.
shall be signed by the applicant. _ (c) License continuation appval. If the department estab
lishesthat the minimum requirements for a license under s. 48.67,
) ! . tats.,are met, the application is approved, the applicable fees
mhentpr other flrel saftfgwfspglﬁtlt)fn a;_ccept?btle to the departmenfe radto in ss. 48.68 (1and 48.685 (8), Stats., and any forfeiture
showingapproval of the facility for fire safety . unders. 48.715 (3) (a), Stats., or penalty undds76, Stats., are

12. A copy of the approval of the cerfeelectrical system pajid, the department shall continue the license for an additional
by an inspector certified under ch. SPS 316. 2-yearperiod.

_13. If the center gets its water _from a private well, a letter indi  (4) AMENDMENT TOLICENSE. (a) Before a licensee may make
catingthat the water is safe to drink according to tests made @iy change décting a provision of its license, the licensdall
waterfrom the private well, as required under s. DCF 52.56 (I13ubmita written requesto the department for approval of that

14. A copy of the Visconsin department of safety ambfes  changeand shall receive approval from the department in the form
sionalservices building safety inspection approvaifaorewcon  of an amended license.
struction,the Wsconsin department of safety and professional (b) Any of the followingchanges require amendment of the
serviceshuilding construction approval. license:

15. A statemensigned by the applicant specifying the geo 1. A changen any of the licenseg’powers and duties under
graphicalarea to be served by the censeich as counties or statess. 48.61, Stats., that are covered by the license.

11. A copy of the report aiin inspection by a local fire depart

covered. 2. A change in the maximum number of residenis tine sex
16. A financial statement with e\(idence of availapility ofor age range of residents which the center will serve.
fundsto carry the center through the first year of operation. 3. A change in the type of resident population served such as

17. A proposed petlient rate that each residential care cent@motionally disturbed, sexuabffender developmentally dis
programwill charge for services provided in the current year anabled,alcohol or drug dependent or delinquent.
a proposedbudget with the same cost categories as the depart 4. A change in the name or address of the center
ment’scost and service report under s. DCF 52.66 (1) (a). 5. A change in ownership or the name of the licensee.

~ (d) Within 30 working days after receiving a complete applica 6. Any other change as allowed undestgnsin statutes.

tion, the departmerd’licensing representative shall inspect the () A |icensee seeking to expand operations to increese
Cﬁnterto determinethe applicang ability to comply with this ,yherof residents served under the existing license shall have
chapter. o _  beenoperating in substantial compliance with this chapter

_ (e) Ifthe department, following iteeview of a license appliea (5 | |censepeniAL ORREVOCATION. (a) The department may
tion and the results of the inspection under (@) finds that the (efseto grant a license or may revoke a license if the applicant
applicantmeets the requirements for a license established un@gficensee has violated has violated any provision ofctiigter

this chapter and has paid the_applicablertdt_arred to in's. 48.68 o ch. 48 or 938, Stats., or fails to mée minimum requirements
(1), Stats., the department shiaiuea probationary license for 6 of this chapter

r_nonthsm accor_d ance with s. 48'69-’ Stats. 'I_'he pro_batlonary (b) The department may refuse to grant a license or may revoke
licenseshall be issued after completion of the inspection und Nicense if an applicant or licensee or a proposed or current
par.(d) and may be renewed for one 6-month period. If the cen ?ﬁployeestudent intern or volunteer is any of the following:

remainsin satisfactory compliance with this chapter during thé 1A ho is th bi f di iminal
probationanyicense period, the department stisdiue a regular . A person who is the subject of a pending criminalgear
license. The center shall post the licensea @onspicuous place for an action that directly relates to the care of children or activities

in the center where the public can see it. of the center

o : : . 2. A person who has been convicted of a felony or misde

(f) If the department, following its review of a license applica e A
tion and the results of the inspection under (@ finds that the n}ez?]r_]l%ror other ofense th'ﬁh is substantially related to tzee
applicantis not in compliance with thishapterthe department of children or activities of the center .
shall specify in writing to theapplicant each area of noncom 3. A person who has been determined to have abused or
pliance. The departmerg'written response shall be sent to thé€glecteda child pursuant to s. 48.981, Stats., or whobiees
applicantafterthe date of the inspection under.ge. The appti detérminedo have committed an fehse which isubstantially
cantshall have an opportunity to come into complianééhen the relatedto the care of children or activities of the center
applicantbelieves thaall areas of noncompliance have been cor 4. A person against whom a findingabuse, neglect, or mis
rected,the applicant may request a re—inspection bydigart ~ appropriatiorof property pursuant to ch. DHS 13 has been entered
ment'slicensing representativelhe departmerg’licensing rep  ontheWisconsin caregiver registry maintained by the department
resentativeshall complete a neimspection of the center within of health services.
20 working days after being notified by the applicant that the cen 5. A person who hasad a department-issued license revoked
teris ready to be re—inspected. within the last 5 years.
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82-1 DEPARTMENT OF CHILDREN AND FRAMILIES DCF 52.63

6. A person who has a recdmistory of psychological or emo 4. The licensee, an employeey@unteey or any other person
tional disorderwhich suggests an inability to adequately handia regular contact with the children in care is the subject of-a cur
the administrative déirs of the center ofor anyone having cen rentinvestigatiorfor alleged child abuse or neglect pursuant to s.
tact with the residents, presents a risk that the residents may4i8e981,Stats., or has been determiniedave abused or neglected
harmedor their well-being neglected. The departmery achild pursuant to s. 48.981, Stats.

requirethe person to submit to a psychological examination. 5. The licensee or a person under the supervision of the

7. A personwho is the subject of a court finding that the-perdicenseehas committed an action or has created a condition relat
sonhas abandonduls or her child, has inflicted sexual or physicaing to the operation or maintenancéthe center that directly
abuseon a child, or has neglected or refusedréasons other than threatenghe health, safetpr welfare of any child under the care
poverty,to provide necessary cafeod, clothing, medical or den of the licensee.

tal care, or shelter for his or her child or ward or a child in his or () |f the departmer#’licensing representative determines that
her care so as to seriously endanger the physical health of fhgsafety of the residents requires their inmediate relocation, the
child. departmenshall order the licensee, orally and in writing, to find

8. A person who hasiolated any provision of this chapter orsuitabletemporary housing for the residents until arranging for
ch. 48, Stats., or fails to meet the minimum requirements of thiseir permanent relocation. The department shall further order the
chapter. licensee,orally and in writing, to notifyfor each resident, the

9. A person who has made false statements on the backgroplagingperson or agency and parent or guardian within 24 hours
informationdisclosure form completed under the requirements after temporary housing arrangemefatsthe resident have been
ch.DHS 12. made.

Note: Examples of chges and dénses the department or the department of () An order summarily suspending a license and thereby clos
healthservices will consider in making a determination underghragraph that an

actsubstantially relates to the care of children are: sexual assault; abussidéat Ing a center may be _a verbal order by a Ilcensmg representative of

of a facility; a crime against life artabdily security; kidnapping; abduction; arson the department.Within 72 hours after the order take$eef, the

o B lG, & 6 against Sextial moraliych a5 entiong & minar for mmoral Cepartmenshall either permit the reopening of tenter or pro

purposeor éxposing agminor to harmful r?1aterials; and intgrfering with the custocﬁ)aed.under sub. (5) to revoke the cergdicense.A pre“.m.lnary. s

of a child. The list is illustrative. Other types ofesfses may be considered. earing Sha|be_00ndUCted by the d_epartment Of administragion
(6) NOTICE TO DENY OR REVOKE A LICENSE. (a) If the depart  division of hearings and appeals within 10 working days after the

mentdecides under sub. (&) not grant a license or to revoke &lateof the initial ordetto close the center on the issue of whether

license,the department shall notify the applicant or licensee {Re license shall remain suspended during revocation preceed

writing of its decision and the reasons for it. Revocation ofl@ds.

licenseshall take déct either immediately upon notification or 30  (8) APPEAL OF DECISION TO DENY OR REVOKE A LICENSE. (@)

daysafter the date of the notice unless the decision is appeakety person aggrieved by the departmentecision to deny a

undersub. (8); whether the revocation shall taeafimmedi licenseor to revoke a license may request a hearing odetbision

ately upon notification or 30 days after the date of the notice shaliders. 227.42, Stats.

be determined in accordance with tbeteria found in s. 48.715 () The request for a hearing shalliberiting and shall be

(4m) (a) and (b), Stats. filed with the departmerdf administratiors division of hearings
(b) Upon receipt of the notice of revocation and dudang andappeals within 10 days of the departmengfusalo issue a
revocation proceedings that may result, the licensee may nigenseor the departmergt’revocation of a license. A request for
acceptfor care any child not enrolled as of the date of receipt athearing isconsidered filed upon its receipt by the department of

the notice without written approval of the departmetitensing administration’sdivision of hearings and appeals.
representative. Note: A request for hearing should be submitted by mail tdilesion of Hear

: H ; ; ipgs and Appeals,.P. Box 7875, Madison, ¥&tonsin 53707-7875, or shouteé
(c) By the efective date Qf a license revocation, th.e licens liveredto the Division at 5005 Universityv&., Room 201, Madison, WI, with a
shallhave arranged alternative placements for all residents. Tdagysent to the appropriate Department of Children and Families fiite béted
arrangementshall be made in cooperatiovith each residerd’ in Appendix D.
i i i 7 History: Cr. RegisterFebruary2000, No. 530, &f9-1-00;corrections in (2) (c)
parentor gu.ardlan and IegaUstodla_m _OI’ pIaC|r]g agenwnOt. the .1..3., 13, (5) (b) 4. and 9. made under s. 13.92 (4) (b) 6. and 7., Stats., Register
same. The licensee shall share this information with the licensif@yember2008 No. 635EmR1L06: emerg. cr (2) () 17., eff. 9-16-1 CR

representativat least one week before theegftive date of the 11-026:cr. (2) (c) 17., corection in (2) (c) 12., 14. made under s. 13.92 (4) (b) 6.,
licenserevocation. 7., Stats., Register December 2QINo. 672, eff. 1-1-12.

(7) SUMMARY SUSPENSIONDFA LICENSE. (&) Under the auther . o .
ity of . 227.51 (3), Stats., the departnril summarily suspend . DCF 52.63 Inspections and complaint investiga -
a license and thereby close a residential care center when 4f8S- (1) INSPECTION. Pursuant to s. 48.73, Stats., the depart
departmenfinds that this action is required to protect the healtf!€ntmay visit andnspect any residential care center for children
safety,or welfare of children in care. A finding that summsmg ~andyouth atany time. A departmeitensing representative shall
pension of a license is required to protectitaalth safety or wel haveunrestricted access to the premises identified in the license,

fare of children in care may be based on, but is not limited to, alfif'uding access to resident records and any other materials, and
of the following: ' ' “accesdo residents and other individudiaving information on

1. Failure of the licensee to maintain or resemgironmental complianceby the center with this chapter

protectionfor the residents, such as heat, watksctricity ortele (2) COMPLAINT INVESTIGATION. Under s. 48.745, Stats., any
phoneservice. personhaving a complaint about a licensed center or a center oper

2. The licensee, an employeeyaunteeror any other person ating without a license may submit that complaint to the depart

. . : - ; ntby telephone, letter or personal interviefvlicensing repre

in regular contact with the children in care has been C.onV'Ctedsr%ﬁtativeof the department shall investigate each complaint. The

gggﬁs i?].ﬂ?ndmg chges for a crime against life or fercrime of departmenshall send a written report of the findings of that inves
Y njury. tigationto the complainant.

3. The licensee, an employeeyaunteey or any other person “Note: A complaint should be sent, phoned in or delivered to the appropriate

in regular contact with the children in care _has_ been ConV_ICtedf)artmean Children and Families field fi¢e listed in Appendix D.

a felony, misdemeanoror other dfense which is substantially  (3) EnForcemENTAcTION. The department may order any

relatedto thecare of children or activities of the center or has ganctionor impose any penalty on a licensee in accordarite

pendingchage which is substantially related to the care of-chik, 48.685, 48.715 or 48.76, Stats.

drenor activities of the center History: Cr. RegisterFebruary2000, No. 530, &f9-1-00.
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DCF 52.63 WISCONSINADMINISTRATIVE CODE 82-2

Subchapter X — Rate Regulation serviceor programming and why the licensee cannot provide the
serviceor programming within the maximum rate. The exception
DCF 52.64 Rate determination. (1) The department requestshall be made on the rate request form.
shalldetermine the maximum per client rate that e@asidential Note: Therate request form is available at http://dcf.wisconsin.gov/childrenresi
carecenter program may chye for costs associated with room dentialrate_regulation.htm. o
board,administration, service provision, and oversight of youth (4) REVIEW OFA PROPOSEIRATE. In reviewing a proposed rate
in the residential care center program based on the following:Submittedby a licensee under sub. (3), the department shall con
(a) A maximum per client rate determined by trepartment Siderall of the following: _
thatno residential care center may exceed. (@) Whether the proposetite exceeds the maximum rate
(b) A per client rate that the department determines is approfifterminecoy the department under sub. (2). _
atefor each residential care center program based on the reasor{P) The residential care centemost recent cost and service
ableand necessary costs of $&rvices provided by that residen 'eport under sub. (1) ().

tial care center (c) The residential care centemost recent audit report under
(2) A residential care center shall apawll Wsconsin public  Sub-(1) (b). o

purchasershe same rate for the same services. (d) Whether the residential care cefdereported costs are
Note: A residential care center may have multiple programs within the center andthin a range of similar costs reported by other residential care

may chage a diferent rate for each program. _ centersfor similar items and services.
History: EmR1106: emerg. cr, eff. 9-16-1; CR 11-026: ct Register Decem . . . . .

ber 2011 No. 672, eff. 1-1-12. (e) The residential care centemer clientrate in previous

years.

'DCF 52.65 Allowable costs. Indetermining rates under  (f) Changes in the consumer price index for all urban consum
this subchapterthe department may consider costs incufeed ers, U.S. city average, as determined by the U.S. department of
any purpose that is allowable under all of the following: labor, for the 12 months ending on June 30 of the year in which

(1) Applicablefederal regulationsncluding 2 CFR Part 225, the proposed rate is submitted.
2 CFR Part 230, 45 CFR Part 74, 45 CFR P2yand 48 CFR Part () Changes in the consumer price index for all urban consum

31, except as provided in sub. (2). ers,U.S. city averagefor the medical care group, as determined
(2) Reserves or profit as allowed under the following: by the U.S. department of lahdor the 12 months ending dane
(a) For nonprofit corporationseserves allowed under s. 49.3430 of the year in which the proposed rate is submitted.

(5m) (b) 2., Stats. (h) Changes in the allowabt®sts of residential care centers

(b) For proprietary residential care centgnsfit allowed on basedon current actual cost data or documented projections of
an annualbasis is the smaller amount determined under the fgloSts.
lowing 2 methods of calculating profit: (i) Changes in program utilization thafeat the per client rate.

1. The equity method is the sum of 7.5 percent of allowable (j) Changes in the departmenéxpectations relating to ser
operatingcosts plus 15 percent of average net equity for the yedice delivery
In this subdivision, “average net equity” means the avetage (k) Changes in service delivery proposed by a residential care
of equipment, buildings, land, and fixed equipment minus th@nterand agreed to by the department.
averageaccumulated depreciation and average long term habili (L) The loss of any source of revenue that had been used to pay
ties for the year , _ expensestesulting in a lower per client rate for services.

2. The expenses methodli8 percent of allowable operating 1,y \yhether the residential care center is accredited by

costsfor the year \ - .
Note: Further explanation is available in the departnsefitowable Cost Policy nationalaccrediting body that has developed child welfare-stan

ManuaL \_Nhich is available in the Partner Resources/(_;mmb(_:ontract Administra dards.
tion section of the departmestivebsite at http:/dcf.wisconsin.gov (n) Changes in any state or federal laws, rules, or regulations
History: EmR1106: emerg. cr, eff. 9-16-1; CR 11-026: cr Register Decem  thatresylt in any change in thst of providing services, includ
ber 2011 No. 672, eff. 1-1-12. h ; o : .
ing any changes ithe minimum wage, as defined in s. 49.141 (1)

DCF 52.66 Rate methodology . (1) CosTAnD seErvice (@), Stats.
INFORMATION. Each yeano later than July 1, a licensee shall-sub (0) Competitive factors.
mit the following information to the department: (p) The availability of funding tpay for the services to be pro
(a) A cost and service report in which the licensee reports thieled under the proposed rate.
residentialcare centes costs, types of services provided, and (5) Rare aApprRoVAL. (a) Each year no later than November
numberof children served in the previous yedihe report shall the department shall notify each licensee that submitted al infor
be submitted on a department—prescribed form. mation as required under subs. (1) and (3) of the maximum

Note: The cost and service repdorm is available at http://dcf.wisconsin.gov/ approvedper client rate for the residential care ceisterogram
childrenresidential/rate_regulation.htm. for the following year

(b) The residentiatare centes most recent audit report under Note: The notification will be sent to the electronic mail address that the licensee
s.DCF 52.1 (6) (a). hasprovided to the department.

(2) MaxiMuMm ALLOWABLE RATE. Each year no later than Sep  (b) If the department determintéat a proposed rate submitted
temberl, the department shall notifigensees of the per client undersub. (3) is appropriate based on the factors in sub. (4), the
ratethat no residential care center may exceed for services pdepartmenshall approve the proposed rate.
videdin the following calendar year (c) Ifthedepartment determines that a proposed rate submitted

(3) ProrPoOSEDRATES. (a) Each year no later than October lundersub. (3) is not appropriate based on the factors in sub. (4),
alicensee shall submit to the department a proposed rate fortteedepartment shall negotiate with a licensee to determine an
following calendar year for each residential care center progragreedo rate. The departmesitipproved rate under péa) fot
thatthe licensee operates. The licensee shall subnprdp®sed lowing negotiations shall be based on the factors in sub. (4) and
rateon a department—prescribed form. additionalrelevant information presented during negotiations.

(b) A licensee may request an exception to the deparsnent’ (d) The department may grant a licensequest for an
maximumrate under sub. (2) if the licensee provides a specializexceptionto the departmerg’maximum rate under sub. (3) (b) if
serviceor specialized programming to a specific population dhe department determines that the licensee has shown by clear
children. The exception request shall explain the benefits of tlamd convincing evidence that the licenseebsts are reasonable
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82-3 DEPARTMENT OF CHILDREN AND FAMILIES DCF 52.69
andnecessary given theosts and benefits of the licensespe (a) The child has service needs that are not accounted for in the
cializedservice or specialized programming. maximumper client rate for the residential caenter program as

(6) NoNcoMPLIANCE. If a licensee does not submit all infor determinedunder s. DCF 52.66 (5) or 52.67, as applicable.
mationas required under subs. (1) and (3), the department mayb) The childs service needs are not paid for by anatoerce.
imposesanctions and penalties under s. DCF 52.62 (5) and s.(c) The extraordinary payment will be used to cover expenses
48.715,Stats., including license revocation. . thatare an allowable cost under s. DCF 52.65.
be'r-hzsé?lryr:\loE.?%],leof?: emerg cr eff. 9-16-1: CR 11-026: ct Register Decern (3) A licensee shall submit a request for an extraordinary pay

mentto the Wsconsinpublic purchaser on a form prescribed by

DCF 52.67 Rate resolution. (1) Mepiation. (a) If a thedepartment. The request shall be dated and signed and include

licenseehas negotiatedith the department under s. DCF 52.6@l of the following: _

(5) (c) and does not agree to the departraeyiproved rate under (a) Name of the reS|denF|aI care center program, licensee, and
s. DCF 52.66 (5) (a), the licensee may request that the departndétauthorized representative.

andthe licensee engage in mediation. A licensee shall send gb) Name of the child for whom an extraordinary payment is
requestfor mediation within 5 business days after the date of theing requested.

notice in s. DCF 52.66 (5) (a). The request shall be sent by elec(c) Amount of the extraordinary payment requested and time
tronic mail to an address specified by the department. periodthat the extraordinary payment would cover

~Note: Requests for mediation should be sent to DCFCWLRateReg@wiscon (d) A rationalefor the request that includes all of the following:
sin.gov.

(b) The department shall notify the licensdiéhe date of the 1+ AN explanation of the child’service needs.
mediation no later than 10 working days after receiving the 2. The amount of money that the residential care center pro

requestunder par(a). gramis currently spending to address the chilokeds.
(c) The issues discussed in the mediasioall be limited to the 3. Any services that are not being provided due to economic
factorsin s. DCF 52.66 (4). constraints.

(2) ORDERA RATE. If after mediation a rate is not agreed to, the 4 Documentation of the need fadditional services by a per
departmenshall order a rate after considering the factors.in SONWith expertise in the child’type of needs.

DCF 52.66 (4) and relevant information presented duniegpoti 5. How additional dollars would be allocated and the means
ation and mediation. by which additional services would be provided.

. Note: A extraordinary paymentequestform is available at http://dcf.wiscen
(3) CONTESTED RATE. (a) A licensee may appeal the rat%in.gov/chiIdrenresidential/rate_regulation.htm.

orderechy the department under sub. (2) as a contested case undgl) Thewisconsin public purchaser shall approve or deny the
ch.227, Stats. A request for hearing n@ysubmitted to the divi  reqesipr recommend aalternative to meet the chitdheeds and
sion of hearing and appeals within 30 days after the date of gy hotify the licensee athe determination within 10 working
order. ‘ o _ gaysaﬂer receipt of theequest form. The &tonsin public pur
PO 7%%%”3;,{2;26\7&:”33?8%’ be sent to the Division of Hearings and Appegliya o shall send a copy of the licenseeiquest, the signed and
(b) The basis for a request for hearing shall be limited to t gteddetermlnatl(_)nz and the justification for the determinatton
factorsin s. DCF 52.66 (4). the department within 20 days of the approval or non—-approval of
L k . .the request.
. (C) _Thed'V's'On of hea”ngs and appeal_s shall nOt'fy the,pamesNote: Required information should be sent to Department of Children and Fami
in writing at least 10 days before the hearing of the date, time, agg Division of Safety and Permanence, Extraordinary Payments Panel, 201 E.
locationof the hearing and the procedures to be followed. WashingtonAvenue, FO. Box 8916, Madison W1 53708-8916.
History: EmR1106: emerg. cr, eff. 9-16-1; CR 11-026: cr Register Decem (5) A licensee may not appeal the denial of a request for an
ber 2011 No. 672, eff. 1-1-12. extraordinarypayment under this section.
History: EmR1106: emerg. cr, eff. 9-16-1; CR 11-026: ctr Register Decem
DCF 52.68 Extraordinary payments. (1) A licensee ber 201 No. 672, eff. 1-1-12.
may request that a Wconsin public purchaser pay an extraordi

nary payment in addition to the rate established under ss. DCFPCF 52.69 ~Advisory committee.  The departmerghall
52.64t0 52.67 for a specific child in care. convenethe rate regulation advisory committee under s. 49.343

. . . 5), Stats. at regular intervals to consult with the department on
(2) A licensee may request ani\éisconsin public purchaser i(te)msin s, 49.3%3 (5) () to (c), Stats. P

may approve ahild-specific extraordinary payment if all of the™™ ¢y "EmRr1106: emerg. ¢, eff. 9-16-1; CR 11-026: cr Register Decern
following conditions are met: ber 2011 No. 672, eff. 1-1-12.
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